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MAPHARSEN 


A REFINEMENT OF 
THE ARSENICAL THERAPY OF SYPHILIS 


Parke, Davis & Company introduces to the medical profession 


a new antisyphilitic arsenical, the result of co-operative research 
conducted by two university groups and the Research Staff 
of Parke, Davis & Company. 


Mapharsen is the hydrochloride of meta-amino-para-hydroxy- 
phenylarsine oxide. Extensive clinical data demonstrate that it is 
an efficient antisyphilitic agent. Reactions following its adminis- 
tration have on the whole been less severe than those observed 


after the injection of other commonly used arsenicals. 


The Parke-Davis Research Laboratories have subjected 
Mapharsen to rigid chemical and pharmacological testing, 
including tests for trypanocidal and spirocheticidal potency. A 
review of this work, together with a complete discussion of the 
clinical evaluation of Mapharsen and its use in the treatment 
of syphilis, has been included in our new booklet; a copy will 


be sent to any physician on request. 


Mapharsen has been accepted by the Council on Pharmacy 


and Chemistry of the American Medical Association. 


Y PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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BaryeatT Hay Fever anp AsTama 
CLINIC 


OSLER BUILDING 
OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES | 


MEDICAL STAFF 


Ray M. Balyeat, M.A., M.D., F.A.C.P. Carl L. Brundage, M.Sc., M.D. 
; Director Consultant in Dermatology 


Ralph Bowen, B.A., M.D., F.A.A.P. L. Everett Seyler, B.S., M.D. 
Pediatrics Gastroenterology 


@ Cute little devil—he can’t say 
much, but he can see! Already those 
eyes of his have begun their work — 
that of flashing visual impressions to 
his brain. But»with what accuracy 
they function it’s too early to 
know. Ina few years, he'll be going to 
school and if his eyes need correc- 
tion, you'll find it out. And that’s 
where we'd like to be of service—in 
making the prescription you find 
necessary into sturdy glasses that 
will help him see normally. ... We 
in this organization like our work. 
To us, the ability to help preserve 
good vision is a pleasant task that 
we discharge with all the care and 
precision at our command. We'd 
welcome the opportunity of serv- 
ing you and your patients through 
our 70 conveniently located offices 
from Chicago to the Pacific Coast. 
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TAYLOR SPINAL BRACE — 


$1 R00 


A well padded sur- 
gical steel spinal 
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with apron and 
perineal straps. 
Made to order 
in 24 houns 
Take measurements 
around iliac crest, 
umbilicus, distance 
from sacro lumbar 
articulation to 7th 
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Abdominal Belts, $3.50 — for 
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F. A. RITTER CO. 
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ALCOHOLISM - MORPHINISM 


Successfully Treated by Dr. B. B. Ralph’s Methods 


RALPH EMERSON DUNCAN, MLD. 


SCIENTIFICALLY equipped for Diagnostic 
Surveys, Therapeutic Procedures, Rest and 


Recuperation. 


established by clinical history, physical ex- 
amination, laboratory tests and individual 
tendencies. Reasonable fees. 


THE RALPH SANITARIUM 
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Pablum (Mead’s Cereal 
cooked) is a palatable 
cereal consisting of 
wheatmeal, oatmeal, 
cornmeal, wheat embyro, 

Ifa leaf, beef bone, 
brewers’ yeast, iron 
salt, and sod ‘um chloride 


your: apple 
on‘the way 
to” school” 


Mo THERLY kisses are all 
right, and so are apples, but— 


Thousands of little boys and 
” are rushed off to school 

ungty every morning—with a 
kiss and/or an apple or bun— 
because insufficient time was 
allowed for the child’s morning 


meal. 


BREAKFAST, which should form an important foundation for the growing: 
child’s eager activities, frequently is a mere snack, hurriedly gulped, so that many 
a child goes to school half-starved. How can a hungry child learn his lessons? 

In behalf of tired mothers, it must be said that the long cooking of ordinary 
cereals is a drudgery, especially if therealso besmaller children who a her rest 
during the night and clamor for attention before dawn. In most cases, the older 
members of the family lose out at breakfast time not because the mother is lazy 
or inconsiderate, but simply because she is exhausted and requires extra test. 

A happy solution of the breakfast problem, one that may even hold the home 
together during such troublous times, who knows, is PABLUM. 

PABLUM banishes over-night and early-morning cereal drudgery, so that 
mothers can get their deserved rest. At the same time, all members of the family, 
including the school children, are assured of a quick nourishing breakfast. ts 

To are PABLUM, simply add milk or water of any temperature, and 
serve with cream, salt and sugar. If preceded by orange or tomato juice and 
followed by a glass of milk, and a capsule of Mead’s Viosterol in -Halibut 
Liver Oil, such a breakfast fulfills every nutritional requirement: Protein 
Fat./ Carbohydrate. Vitamins: A, B, C, D, E, Minerals: Calcium, 
Phosphorus, Iron, Copper, Etc., Etc..// Calories 


MEAD JOHNSON & COMPANY, EVANSVILLE, IND. 


Please enclose ;, ofessionalcard when requesting samples of Mead Johnson products to cooperatein preventing their reaching unauthorized persons 
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Benzedrine 


Inhaler 


VOLATELE VASOCONSTRICTOR 
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The vapor form of Benzedrine Inhaler 
presents obvious advantages over 
liquid non-volatile vasoconstrictors. 


Fig. 1. The distribution of a liquid 
inhalant when applied by a dropper. 

The solution does not reach beyond 
the lower border of the inferior tur- 
binate, the bulk of the liquid gravitat- 
ing to the pharynx. The spaces 
between the turbinates, where the 
congestion is greatest, have not been 
reached. 


Fig. 2. The distribution of a liquid 
inhalant when applied by a spray or 
atomizer. 
i The inferior turbinate intercepts 
f the bulk of the liquid intended for the 
middle and upper meati, sites of 
eatest congestion. The excess 
iquid is deflected to the roof of the 
hard palate, whence it reaches the 
pharynx. 


Fig. 3. The distribution of a vapor | 


Benzedrine Inhaler* combines VOLATILITY with a potency equal to or up the nose by 


greater than that of ephedrine. Yet ephedrine-like reactions such as The vapor diffuses throughout the 
atony and returgescence are “so slight as to be virtually negligible.” entire upper respiratory tract, reach- 
(Scarano: Med. Record, Dec. 5, 1934.) ing and reducing congestion wherever 
*Each tube is packed with benzyl methyl carbinamine, .325 gm.; oil of lavender, .097 gm.; menthol, .032 gm. it exists. 
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CONVENIENCE::: 


Your patients will appreciate its convenience when 
you prescribe Benzedrine Inhaler in common nasal 
conditions. No atomizers, sprays or drops are neces- 
sary, and the little aluminum tube can be carried in 
pocket or handbag. 
Because it can be used inconspicuously at any 
indicated time to bring relief in the midst of business 
or social activities, Benzedrine Inhaler encourages the 
full co-operation of your patients. ‘ 


SMITH, KLINE & FRENCH LABORATORIES 


PHILADELPHIA, PA. 
ESTABLISHED 1841 


*Each tube is packed with 
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precise ACCURACY 
with Portability 


these exclusive features: 
CalibFation 260 or 300: mm 
Size 154° x x 1154. 
Weight 30 ounces. 


«Nameplate 
Air-Flo Con 


Pyrex glass t 
Steel reservoir. 
Unobstructed 
Lifetime guarantee against 
glass breakage. 
Perpetual 
accuracy. 
Price $29. 


MODEL 


SMALLEST 
LIGHTEST 
HANDIEST 


| Lifetim \ 
|__STANDARD FOK BLOODPRESSURE _ 
W. A. BAUM CO. Inc. 


SINCE 1916 ORIGINATORS .AND MAKERS. OF 
BLOODPRESSURE APPARATUS EXCLUSIVELY 


REPRINT PRICE 


Reprints from articles in the 
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‘Difference in Cigarettes 


vs. 


‘Difference in Effect 


CLAIM merely a difference in 

A cigarettes is, obviously, not enough 

—this difference to be of value must 

be shown to produce an advantageous 
difference in effect. 


Philip Morris cigarettes not only are 
made different, but because of that 
difference have been shown by scien- 
tific proof measurably and significantly 
less irritating than ordinary cigarettes. 

Prac. Soc. Exp. Biol. and Med., 1934, 32, 241-245 


Laryngoscope 1935 XLV, 149-154 
N. Y. State Jour, Med. 1935, 35—No. 11,590% 


In Philip Mofris cigarettes, onlydiethylene 
glycol is used as the hygroscopic agent. 
To any Doctor who wishes to test the 
cigarettes for himself, the Philip Morris 
Company will gladly mail a sufficient 
sample on request below.** 


For exclusive“use of practising physicians 


PHILIP MORRIS & CO. LTD. INC. 
119 FIFTH AVENUE NEW YORK 


Absolutely without charge or obligation of any 
kind, please mail to me 


* Reprint of papers from 


N. Y. State Jour. Med. 1935, 35 — 7 
No. 11,590; Laryngoscope 1935 XLV, 
149-154. Proc. . Exp. Biol. and 
Med., 1934, 32, 241-245. 


* * For my personal use, two pack of 
Philip Morris Cigarettes, Enplish Blend. 
SIGNED: M.D. 
ADDRESS 
CITY. 
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\ spinal fluid examination is advocated 
-inall cases of syphilis, for by this means 


| pre- disposition to neurosyphilis, may 
_ be detected, and proper treatment 
instituted. 
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MEET YOUR FRIENDS 
At The 


HOTEL KANSAN 


TOPEKA, KANSAS 


300 Rooms 


All Fire Proof 


Rates $1.50 to $3.00 


Popular Priced Coffee Shop in Connection 
Also Main Dining Room and Private Dining Rooms N 


Try Our Dinette for Light Lunches 


Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


sanitarium for the scientific 
care and treatment cf those 
nervously and mentally ill, the 
senile and drug addicts. 


WE BELIEVE in the medical doctor whether he 
be a specialist or a general practitioner. WE 
BELIEVE that the cults are dangerous to the lives 
of the public and that they exist only because they 
are shortcuts (educationally) to the practice of 
medicine. WE BELIEVE also that the brightest 
minds in these cults are sorry that they were not 
directed right in the beginning of their education, 
but that the rank and file are satisfied in their 
ignorance. 


WE BELIEVE the examining of eyes and pre- 
scribing of glasses is of such great importance that 
it is rightfully a part of the practice of Medicine 
and should be done only by one having proper 
Medical training. 

WE BELIEVE that when a physician thinks a 
patient needs glasses, or when a physician is con- 
sulted in reference to glasses, he should always 
refer the patient to a Medical Refractionist. 


Our Business Is Dedicated To Better Vision 


LANCASTER OPTICAL COMPANY 


WE KNOW such co-operation is beneficial to the 
patient, to the individual physician and to the 
Medical Profession as a whole. 


Believing in this manner, we have for years 
dedicated ourselves to informing the public that 
only a Medical Refractionist should be consulted 
in reference to glasses. 


Our policy has met with such great favor that 
we have recently doubled our space and facilities 
and see where in the near future more space will 
be required. 


We cordially invite you to visit us and see one 
of the most up to date establishments in America, 
devoted exclusively to serving Medically Trained 
Refractionists. 


Designers and makers of glasses to meet the exacting requirements of Medically 
Trained Refractionists. 


Third Floor, 1114 Grand Ave. 


Kansas City, Mo. 
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LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 


Widespread clinical application as demon- 
strated the effectiveness of Merthiolate as 
a first-aid antiseptic. It is admirably suited 


for use in many surgical fields. + Merthiolate 


(sodium ethyl mercuri thiosalicylate, Lilly) 


is an organic mercurial compound. For 


special application in medicine and surgery, 


Merthiolate is incorporated in a colored 


alcohol-acetone-aqueous ‘¢incture, in an 


ointment base, in a water-soluble jelly, and in 


a modified greaseless cream. Salient points: 
1. High germicidal activity. 2. Rapidity of disin- 
fection. 3. Sustained action. 4. Tissue compatibility 


Prompt Attention Given to Professional Inquiries 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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THE HISTIDINE TREATMENT OF 
PEPTIC ULCER 


ELLIS W. WILHELMY, M.D., AND 
E. H. HASHINGER, M.D.* 


Kansas City, Missouri 


The announcement of a new treatment for 
peptic ulcer usually arouses at once in the medi- 
cal mind a long chain of doubt. Nevertheless, a 
subacute or chronic erosion of the gastric or 
duodenal mucosa constitutes a therapeutic 
problem of such great magnitude that any 
plausible therapeutic aid which holds the pos- 
sibility of a permanent cure and eliminates the 
usually accepted protracted routine of bed rest, 
milk, alkali powders and diet over a period of 
months seems worthy of consideration. 


During the past few years, various European 
investigators have been reporting encouraging 
resuits in the treatment of peptic ulcer with 
certain amino acids. The theory for the use of 
this treatment was evolved from the following 
line of study and experimentation. In 1923, 
Mann and Williamson! reported that they were 
able to produce in dogs subacute and chronic 
ulcers, quite like those found in man, by divert- 
ing to another portion of the intestine those 
secretions which neutralize the gastric juice as 
it leaves the stomach. 


Aron and Weiss? repeated and confirmed 
these studies. They concluded that the absence 
of the duodenal secretions seriously interfered 
with protein digestion and that the ulcers de- 
veloped because of an amino acid deficiency. By 
the use of a daily injection of five cc. of hemo- 
stra (histidine four per cent, tryptophane two 
per cent), they were able to prevent the develop- 
ment of ulcers in their experimental animals. 
This experimental work was then followed by 


*Department of Medicine Oniversity of Kansas School of 
Medicine Kansas City, Kansas. 


clinical trials in ulcer cases with marked suc- 
cess. 

In an extensive study of the effects of hista- 
mine on the gastric secretion, Alley® concluded 
that injections of histamine stimulated the 
parietal cells; but, through an inhibitory action 
of the vagi, the peptic cells were prevented 
from discharging their zymogen granules. 

Volini and McLaughlin‘, carrying out frac- 
tional gastric analyses on ambulatory ulcer 
patients under treatment with histidine mono- 
hydrochloride, concluded that fasting and 
stimulated gastric secretion showed a decrease 
in the free and total acids as well as in the 
amount of gastric secretion, which persisted 
through the early part of the treatment but 
showed a tendency to rise during the latter part 
and continued to increase when the treatment 
was discontinued. A careful study of the effects 
of histidine on the gastric secretions has been 
carried out in only a few patients in our series. 
The results have been so variable that we are 
unable to draw any conclusions at this time. 

Since Aron’s original report of five treated 
cases, numerous articles have appeared attesting 
the efficacy of this treatment. Bulmer®, in a 
recent article, reports seventy-seven per cent 
symptomatic cures in a study of fifty-two un- 
selected cases treated with four per cent histi- 
dine monohydrochloride, a figure quite in keep- 
ing with other articles now appearing in the 
literature on the subject. 


With considerable mental reservation, we 
undertook a clinical investigation of this treat- 
ment. The method of procedure has been the 
daily injection of five cc. of four per cent histi- 
dine monohydrochloride+ for a period of 
twenty-four days. No untoward complications 
or reactions have been encountered in any case, 
nor has any patient complained of soreness or 


monohydrochloride is Larostidin, manufactured 
offman—LaRoche, Inc.. Nutley, New Jersey. 
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discomfort from the treatment. Since January 
1935, we have treated and carefully followed 
twenty-six unselected cases of x-ray proved 
peptic ulcers. 

In order that the conclusions reached in this 
study might be judged entirely on the effect 
of this treatment alone, these patients were 
requested to carry on their usual activities of 
life, were given no medication whatever, and 
advised to eat a regular general diet. However, 
this latter suggestion was somewhat difficult to 
carry out inasmuch as most of the patients al- 
ready knew the efficacy of frequent feedings and 
soft diet, so in several instances they were quite 
reluctant to eat meat, vegetables, fruits or other 
articles of a routine diet that had previously 
proved detrimental. 

Soon after this study was undertaken, certain 
general considerations began to be apparent 
and one of the most striking features was the 
disappearance of pain that usually took place 
after about five days to a week. The second 
feature was the consistency with which these 
patients expressed a feeling of buoyancy and 
well being at the conclusion of the treatment. 
Whether this was a natural reaction after be- 
coming pain-free, or a stimulating effect from 
the drug is difficult to evaluate; but, because 
this seemed to be a general unsolicited statement 
by the patient, we could not help but notice 
this feature. Also, we could not overlook the 
fact that many of the patients who reported 
this feeling were severe cases of long standing. 
in many of whom ulcer complications existed. 

Of this series, thirteen were men and 
thirteen were women, whose ages varied from 
twenty-one to seventy-two years, the average 
age being 43.5 years. 


Age 20-29 30-40 41-50 51-60 61-70 71-80 
Female 3 4+ 5 3 


Average age—43.5 yrs. Total cases—26. 
Total males—13. Total females—13. 


The average duration of symptoms for the 
entire series was 8.7 years; the longest history 
dated back forty years, and the shortest six 
weeks. Typical ulcer history with epigastric 
distress one or two hours after meals, inter- 
mittency with food and alkali relief, was pre- 
sent in about eighty-five per cent of the cases. 


SYMPTOMATOLOGY 
Epigastric pain or distress 
Intermittency 


History of food and alkali relief 
Hemorrhage 
Perforation 
Atypical symptomatology 
No food or alkali relief 
Average duration of symptoms—8.7 years. 


An entirely atypical history was given in six 
cases, but in only one of these was there an 
absence of some type of pain, and all but three 
cases had been on some type of ulcer therapy 
prior to this treatment. A history of previous 
hemorrhages was given in five cases, one of 
these having had nine moderately severe hemor- 
thages. This patient had had two perforations 
with generalized peritonitis on both occasions. 
He finished his treatment on April 24, 1935. 
One week later he reported to the Clinic and 
stated that his symptoms were somewhat im- 
proved but that he still required alkalis and 
milk every hour or two for pain. About May 
24 (one month later), he developed acute 
intestinal obstruction and died. The necropsy 
revealed two ulcers, one in the pylorus and the 
other in the duodenum. The pyloric ulcer was 
one cm. in diameter and quite shallow. The 
duodenal ulcer was two cm. in diameter with a 
hard curled edge. Both ulcers exhibited a 
smooth fibrous base with no evidence of 
activity. Perforations had occurred in three 
cases in the series, one of whom was just 
mentioned. 


In three cases, it had been impossible to ob- 
tain relief from any previous type of medical 
routine or management; and. interestingly 
enough, none of these patients were benefited by 
this treatment. 


Of this series, twenty-two cases were duo- 
denal and four were gastric. Perforating ulcers 
with pseudo-diverticuli were demonstrated in 
two instances, and three cases showed varying 
degrees of stenosis. A previous gastro- 
enterostomy had been performed in one case, 
and two cases have been operated. since the 
completion of the treatment. 


Radiographic findings were checked immedi- 
ately after treatment and again two to four 
months later with the following results: Four 
were considered cured, four improved, and the 
remainder unimproved. Those cases considered 
cured were the ones in which no remaining 
evidence of ulcer could be detected. Decrease 
in the size of the ulcer and lessened gastric 
motility was the basis on which four cases were 
classified as radiographically improved. Marked 
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x-ray improvement with no clinical relief was 
shown in one case. 


RADIOGRAPHIC FINDINGS 


RADIOGRAPHIC RESULTS 

Duodenal 
Gastric 


The clinical results of the entire series shows 
seventeen cases or 65.4 per cenit with complete 
or partial relief, and nine cases or 34.6 per cent 
with no clinical improvement. Of the seventeen 
cases listed in the improvement columns, 
thirteen cases or fifty per cent were completely 
relieved, and four cases or 15.4 per cent were 
partially relieved. 


Clinical Results In Entire Series 


Clinical Results In Uncomplicated Cases 


Duration of | No.of Complete Partial Temp. or 
Symptoms Cases Relief Relief No Relief 
6 4 2 
4 1 1 2 
10 6 4+ 
11-14“ 2 1 1 
15 - 20“ 2 1 1 
21 - plus “* 2 1 1 
Total Cases 26 13-50% 4-15.4% 9-34.6% 


In order that we might make some further 
preliminary deductions on this treatment, we 
have selected eighteen cases from the entire 
group in which there had not been any previous 
complications such as hemorrhage, stenosis, 
perforation or pseudo-diverticuli, and in this 
group only three cases or 16.6 per cent were 
failures, while fifteen or 83.9 per cent were im- 
proved. Of this latter group, eleven cases or 
61.7 per cent received complete relief, and four 
cases or 22.2 per cent received partial relief. 
Since beginning this study, four cases have re- 
lapsed after varying periods of complete relief 
and these cases have been included in the 
failure list. The average duration of relief in 
this relapsing group was 2.5 months and the 
average duration of symptoms was 6.9 years. 

With thirty-one per cent of the cases in this 
series showing radiographic cures or improve- 
ment, and 65.4 per cent clinical cures or im- 
provement, it is immediately apparent that a 


Duration of | No.of Complete Partial Temp. or 
Symptoms Cases __ Relief Relief No Relief 
1- 3 yrs. a 3 2 
5. 2 1 1 
&- 10“ 8 6 2 
11-14 “ 1 1 
15-20 “ 1 1 
21 - plus * 1 1 
‘Total Cases 18 11-61.7% 4-22.2% 3-16.6% 


wide margin of discrepancy exists between the 
two determinations. This fact leads us to 
believe that many cases now considered symp- 
tomatically cured will sooner or later have a 
recurrence of manifestations, causing a marked 
drop in the percentage figure of this group. In 
fact, we expect to see the improved radio- 
graphic and clinical percentage figures very 
closely equal each other when enough time has 
elapsed to allow’ for the usual relapse that 
eventually takes place in practically all other 
therapy. The percentage figures of improve- 
ment in our x-ray deductions are considerably 
lower than many of the previously published 
reports. Possibly this is due either to the much 
higher proportion of duodenal ulcers in this 
series than in any of the previously reported 
groups, or to the chronicity of the cases we have 
treated. 

Because of the natural tendencies of peptic 
ulcers to heal or become symptom-free for 
varying periods of time without any treatment, 
it is obvious that no definite conclusions can be 
drawn until these cases, and many more, have 
been followed for a period of several years. It 
is apparent, however, that here is a method of 
treatment that will at least give symptomatic 
relief in about the same percentage of cases 
as our former method of procedure, which con- 
sisted of a modified Sippy regime. 

The use of injections of various substances 
for the treatment of peptic ulcer is not a new 
suggestion, but heretofore advocates of such 


therapy have never been successful in develop- 


ing much of a following among their col- 
leagues; and, as time passes and there is an 
opportunity to determine the exact value of this 
histidine therapy, it may be discarded like all 
previous suggestions of this nature. However, 
if the treatment proves as satisfactory as our 
older methods, it will have the advantage of 
being a shorter period of therapy and eliminat- 
ing the monotonous routine of food and alkalis. 
In my opinion, the greatest disadvantages are 
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the excessive cost of the treatment and the 
necessity of a daily trip to the Clinic for almost 
a month. 


In this series there were three cases in which 
a Sippy regime would not control the pain, 
and in none of these three cases was the pain 
relieved by the injection treatment, suggesting 
the probability of failure of this method in 


cases which have formerly been intractable - 


under the usual methods of treatment. 


In ciosing, we would like to point out that 
although this particular line of therapy prob- 
ably is not the final answer to the question of 
ulcer treatment, at least we have a new approach 
to the problem which may in time lead to 
further investigations which will give us some- 
thing more than an acid neutralizing remedy 
as the groundwork for the management of these 


cases. 


Author’s Note: We wish to thank Dr. John Simon, resident 
dispensary physician at Bell Memorial Hospital, for his co— 
operation in carrying out the active treatment of these 


patients. 
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VISCERO-RENAL REFLEXES AND 
THEIR DISTURBANCES* 


O. W. DAVIDSON, M.D. 
Kansas City 


In unraveling the complexity of symptoms 
arising in diseases of the urinary organs one 
must be impressed with the frequency and 
severity of urological changes and the absence 
of cardinal symptoms referable to this system. 

Portis and Groves! state that the gastro- 


*Read before the Southwest Clinical Society, Kansas City, 
Missouri, March 11th, 1935. 
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enterologist is frequently confronted with 
symptoms referrable to the abdomen that can- 
not be explained on the basis of pathologic 
changes in the gastro-intestinal tract. Ex- 
haustive study and symptomatic management 
failed to relieve symptoms in a number of their 
cases. They, therefore, sought a possible ex- 
planation in the urinary tract in spite of the 
fact that urinary symptoms were lacking or 
entirely in the background, and produce an 
interesting series of cases as proof that frequent 
referred and complicating symptoms do occur. 

Theoretically there is an irreducible mini- 
mum for errors in diagnosis. Frequently 
workers in one field must solicit the help of 
those interested in another before the diagnosis 
can be made, and as Braasch® states, it is un- 
fortunate if either places himself aloof in his 
specialty. Faulty judgment in interpreting 
physical findings, undue reliance upon special 
laboratory data, unreserved acceptance of the 
patients statements, or a lack of appreciation 
that widely separated systems of organs may 
give symptoms or findings common to both, 
may contribute in part, or entirely, to the 
errors in diagnosis. It remains, however, that 
the vast majority of our mistakes are the result 
of an incomplete clinical investigation?. 

The intimate relationship of all the ab- 
dominal viscera through their proximity, nerve, 
and blood supply, contributes largely to the 
confusing symptoms that arise. 

Smith’, among numerous authorities, is one 
that maintains that since both the upper urinary 
tract and the organs of digestion are supplied 
by the vagus and sympathetic nerves, any 
disturbance of the kidney may be reflected 
through the gastro-intestinal tract. 

Colby* has shown that the renal plexes 
which courses along renal arteries, where it 
probably anastomosis freely with the vagus 
before they enter the hilum of the kidney, then 
terminating about the glomerular capsules, the 
tubules and between the epithelial cells. He 
has also shown that the renal plexus connects 
with the sympathetic nerve supply of the 
stomach and intestines. There is also an anas- 
tomosis between the renal plexus and the 
aortico-mesenteric ganglia which supplies the 
stomach. The symptoms of pain in these cases 
may be most misleading; almost complete des- 
truction of a kidney may take place without 
producing sufficient loin pain or discomfort to 
draw attention to the kidney. It has been esti- 
mated by Lower® that approximately ten per 
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Plate No. 1: Primary K.U.B. shewing calculi in both right and left kidneys 


cent of all diseased kidneys are silent; there is 
no local pain in the kidney region, all the dis- 
comfort being referred to other organs. 


The reflex disturbances arising in the right 
kidney and ureter are most likely to give 
symptoms in the stomach, duodenum, gall 
bladder, pancreas, right colon, and appendix 
region. The reflex symptoms from the left 
side are usually to the left abdominal contents. 
However, bilateral kidney lesions may give 
rise to only unilateral abdominal symptoms. 
It is not at all impossible for left renal calculi 
to give right sided abdominal symptoms and 
vice-versa. 


Progressive pyonephrotic and hydronephro- 
tic changes are very apt to be associated with 
recurrences of abdominal symptoms. These 
changes may occur in children as well as in the 
aged; the majority of such cases are found 
however between thirty and forty years of age. 
A very large percentage of such cases may not 
show pus in the single voided specimen. These 
changes usually start as a unilateral involve- 
ment, and if diagnosed early there is much that 


can be offered. the case to insure him a return 
to health. 

Cecil® states in his series, that such confusing 
abdominal symptoms had existed that approxi- 
mately one-fifth of his cases had been sub- 
jected to such operations as appendectomies, 
gall bladder drainage, oophorectomies, and ab- 
dominal exploration. Braasch® has made the 
statement that fifty per cent of the cases with 
right kidney or ureteral lesions that go to the 
Mayo Clinic have had previous operations on 
adjacent abdominal organs without recognition 
of the urinary tract lesion. 


Mertz? contends that persistent pain and 


~ tenderness in the lower right abdomen unac- 


companied by gastric symptoms and fever are 
so often the result of disease of the urinary 
organs that an appendectomy should not be 
done without assurance that that right kidney 
and ureter are free of disease. In abdominal 
pain due to urinary stone, in over one-third of 
the cases it will be centralized in the lower 
right quadrant. 

It has been proven that pain may be a 
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rather deceiving element in renal or ureteral 
stone cases. It has been shown also that the 
position of the calculus may have little bearing 
on the termination of the pain reflexes. Bumpus 
and Gershom® found from a series of 1001 
cases that 162 had ureteral stones; eighty-nine 
per cent of these had been diagnosed cholecys- 
titis, and the remainder appendicitis. 
Pyelonephritis or an acute urinary infection 
is a condition that is very often treated as a 
gastro-intestinal ailment. Theoretically this 
should not be so, but actually it is a fact. 
The reasons that can be enumerated for such an 
error are: Pain that is not typically renal in 
origin, gastric distress after eating; flatulency; 
nausea; vomiting; loss of weight; poor appetite; 
inability to eat certain kinds of foods; and 
worst of all, failure to make microscopic exami- 
nation of the urine, and placing too much 
confidence in the findings of a single voided 
specimen. The inflammation along the urinary 
tract accompanying such a condition may result 
in a ureteritis with an intermittent retention 
of urine. The pain that accompanies such in- 
flammatory reactions may be very. acute, and 
if associated with the gastric disturbances and 
blood changes closely resembling those found 
in appendicitis, the picture may be very con- 
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Plate No. 2: Pyelograms in same case aerwlng, eeeeueey of left uretero—pelvic junction with dilatation 
of calyces 


fusing. If the appendix is removed or any 
operation performed in such a case, and later 
it is found that a small ureteral calculus or 
stricture was the cause of the urinary stasis and 
infection which produced the symptoms, it is 
certain to be difficult to explain to the relatives 
why there are recurrences of the symptoms fol- 


lowing the operation. 


In nearly forty per cent of all instances of 
nephroptosis producing pain, gastric symptoms 
alone are present, and one out of five of these 
will have had an appendectomy?. Nephrop- 
tosis when accompanied by slight jaundice may 
incorrectly be diagnosed as gall bladder disease. 

Irritation of the renal nerves may cause pain- 
ful persistent spasm of the large bowel. When 
a spastic colitis has no obvious explanation a 
complete urological examination should be 
made.? It has been our observation that a dis- 
turbed and irritable bowel, as evidenced by 
pockets of gas, occur much more frequently in 
those cases where positive upper urinary path- 
ology was present. 

Epigastric pain and reflex gasto-intestinal 
symptoms, when due to chronic renal disease, 
are often interpreted as evidence. of primary 
disease of the stomach, duodenum, or bowel. 
When the symptoms suggest an ulcer, but the 
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x-ray demonstrates no definite gastric or 
duodenal lesion, or when the gastro-intestinal 
disease is not relieved by accepted methods of 
treatment, chronic renal sepsis, urinary stone, 
and movable kidney should be eliminated.? 

Naturally there may be coexistent pathology 
in the gastro-intestinal and urological tracts, 
and Stevens’ thinks that the urologist should 
have some knowledge of all the pathological 
conditions of the abdomen and pelvis. In those 
cases however where the differential diagnosis 
is in doubt one usually has time for a cysto- 
scopic and Roentgen ray study. It has been 
found that urologic investigation is indicated 
in approximately one-third of all patients 
entering the hospital with uncertain diagnosis. 
“These procedures can be accomplished in an 
hour's time and certainly the emergency must 
be exceptional which will contraindicate so 
little delay.’’? 


CASE REPORT 


Mr. B. V., white male, age thirty-two, rail- 
road brakeman. Admitted St. Margaret’s Hos- 
pital May 6, 1935. Dismissed May 15, 1935. 
C.C.: Pain in lower left abdominal region. 
P.I.: For the past year the patient has had 
attacks of gaseous discomfort, sour stomach, 
and heart-burn. At times he has had abdominal 
pains in various portions of the abdomen. The 
day before admission he began to have rather 
severe pain in the left lower quadrant, this 
was definitely relieved by soda and ginger, and 
he was free from pain until the day of admis- 
sion. On this date at 4:00 o'clock in the 
afternoon he began to have pain in the same 
region. The pain gradually became more severe 
until he sought medical aid. An Rx provided 
temporary relief. Forty-five minutes later the 
pain returned. He took two enemas and then 
entered the hospital for care. P.H.: Essentially 
negative except for left herniorrhaphy fifteen 
years ago, and appendectomy eight years ago. 
F.H.: Negative. Physical Examination: B.P. 
150/100; temperature 98.6; pulse seventy-six; 
respiration twenty-four. 

Belching considerably and complaining of 


pain in left lower quadrant. Enema on admis- . 


sion increased discomfort. Vomited soon after 
admission. Physical findings essentially neg- 
ative except for tenderness on palpation in left 
lower quadrant. Urine: Voided, specific 
gravity 1.014; alkaline; 1 plus albumin; neg- 
_ ative sugar; occasional granular casts; negative 
blood; few pus cells. 
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Blood: Hb. 97; Rbc. 4,520,000; Whc. 
15,150; 88 per cent polys; 9 per cent small 
lymphs; 3 per cent mono. Blood phosphorus 
2.8 mgm.; calcium 10 mgm.; Whe. on dis- 
missal 10,150; 71 per cent polys. 

Treatment: It was decided that an x-ray of 
the gastro-intestinal tract should be made. 
Radiographs of the stomach suggested some 
extra gastric irritation, and it was decided that 
gall-bladder visualizations necessary. 
The colon showed no pathology. Radiographs 
of the gall-bladder showed no pathology of 
this organ, but a stone shadow apparently in 
right kidney. It was decided that the changes 
noted in the G.I. tract were reflex in character. 
Primary K.U.B. and pyelograms proved the 
presence of a stone in the right kidney and also 
a stone in the left kidney with a definite 
stricture at the left ureteropelvic junction, as- 
sociated with dilatation of the ureter below the 
stricture and a mild degree of hydronephrosis of 
that kidney. The patient refused surgery at 
this time. He was relieved of pain in left side 
and the gastric disturbances following ureteral 
catheterization, and has been working daily 
now during the past five months. 

The case reported presents pathology in the 
urological tract, that produced by reflex paths 
dominant symptoms in the gastro-intestinal 
tract. Sufficient evidence we believe is presented 
in this case to confirm the statements made 
with reference to the reflex abdominal areas 
most likely affected when pathology exists in 
either the right or Jeft kidney or ureter. 
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The private practitioner who engages in medico- 
literary production for the public on his own initiative 
faces certain dangers which do not threaten scientific 
organizations. No matter how commendable his motives, 
he runs the risk of being misjudged by his colleagues and 
branded as a cheap publicity seeker unless he meticulously 
avoids any suggestion of advertising or self aggrandize- 
ment.—The New York Medical Week. 
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SURGICAL TREATMENT OF PULMON- 
ARY TUBERCULOSIS 


HOLT BRADSHAW. M.D. 
Boston, Massachusetts 


The operative measures employed in the 
treatment of pulmonary tuberculosis are, almost 
without exception, forms of collapse therapy. 
The surgeon attempts by operation to create the 
most favorable conditions under which natural 
healing processes may occur. The various 
forms of collapse therapy bring about an arrest 
of the disease by rest, relaxation or compression 
of the lung. Under ideal conditions fibrosis 
and ultimate replacement of the tuberculous 
tissue by scar takes place. 

It seems strange that the surgical therapy of 
pulmonary tuberculosis has followed so many 
blind paths and has been so slow in developing. 
James Carson, a physician in Liverpool, as far 
back as 1822, pointed out rather clearly the 
physiological principles involved in collapse 
therapy. In one of his essays he states, “It has 
long been my opinion that if ever this disease 
(pulmonary tuberculosis) is to be cured, and 
it is an event of which I am by no means 
disposed to despair, it must be accomplished by 
mechanical means, or in other words by a 
surgical operation.”’ 

The present types of operation have been 
in the process of development only during the 
past forty-five years. Archibald of Montreal 
was the first to perform a thoracoplasty in 
America in 1912. In Graham’s recent book he 
reports that some thirty-three hundred thora- 
coplasties have been collected from the litera- 
ture. The mortality in this series was thirteen 
per cent, however, it varied greatly with dif- 
ferent operators. These operations were done 
by many surgeons, and various techniques 
were employed. In the earlier days of thora- 
coplasty it was not uncommon to find that 
surgery was done only as a last resort, and 
operations were performed on patients who 
were essentially dying. It is fair to expect a 
lowered mortality rate with the accumulation 
of knowledge and the employment of an ade- 


quate operative technique. About one-third of . 


cases operated upon are apparently cured, one- 
third improved, and one-third either un- 
changed, worse, or dead. 

In order to be favorable for operative treat- 
ment the disease should be largely confined to 
one side. Pulmonary tuberculosis is rarely uni- 
lateral, and most of the patients coming to 


operation present some signs of involvement of 
the opposite lung. However, if the process in 
the “‘better’’ lung is not extensive and is judged 
to be nonprogressive, it offers no contrain- 
dication to collapsing the chief lesion. 

In suitable cases operation should be per- 
formed as soon as artificial pneumothorax has 
proven itself ineffective. The general con- 
dition of the patient must be such as to enable 
him to stand the strain of the operative pro- 
cedure. The operation should not be postponed 
until the patient is beginning to decline. 
Thoracoplasty is offered to the ‘‘good chronic’”’ 
which means that the patient has demonstrated 
a certain degree of immunity to the disease as 
evidenced by fibrous tissue reaction. The sur- 
geon cannot offer much to a patient who is 
being overwhelmed by the acute exudative form 
of the disease. 

Thoracoplasty undoubtedly holds the 
position of major importance in the surgical 
therapy of pulmonary tuberculosis, but many 
other effective procedures may be employed, 
singly, successively, or in combination. ‘Too 
much emphasis cannot be placed on the im- 
portance of the selection of patients for oper- 
ation. The internist, roentgenologist and 
surgeon must work in close harmony. The 
case of every patient with pulmonary tubercu- 
losis should be reviewed at frequent intervals, 
not only to decide which patient should be 
operated upon, but also to decide what type of 
surgical therapy should be used in a given 
patient. 


OPERATIONS ON THE PHRENIC NERVE 


The purpose of operations on the phrenic 
nerve is to paralyze the corresponding half of 
the diaphragm. A diseased lung may be 
partially put at rest by this procedure. This 
operation was recommended by Stuertz in 
1911. He advocated simple section of the 
nerve. Since that time various modifications 
have been proposed. These include alcohol in- 
jection, crushing and avulsion. The operation 
is relatively minor, and can be done under 
novocaine anesthesia. The indications for 
phrenic nerve operations have not as yet been 
as clearly established as those for thoracoplasty. 
Its great value in certain cases has been clearly 
proven. The compression it brings about is 
comparatively slight. Its chief effect seems to 
be due to resting and relaxing the lung. It is 


in no way a substitute for thoracoplasty. | 


Phrenic operation is the method of choice in 
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lower lobe lesions, when pneumothorax is 
impossible or has failed to accomplish the 
desired result. It may be indicated early in 
certain unilateral lesions when a free pleural 
space is no longer present. The most striking 
results are to be expected in the presence of 
solitary thin-walled cavities. It may be of 
value as an adjunct to thoracoplasty and in 
controlling hemorrhage. Temporary phrenic 
paralysis is apparently being used more often 
and permanent phrenic paralysis less often than 
formerly. 


CLOSED INTRAPLEURAL PNEUMOLYSIS 

Closed intrapleural pneumolysis was pro- 
posed by Jacobeus in 1913. The method con- 
sists in the cutting of adhesions, either with 
the galvanocautery or with a special electrode 
introduced through a trocar puncture in the 
chest wall. The cautery is guided by indirect 
vision through a specially designed thoraco- 
scope previously introduced through the chest 
wall at another point. 


Adhesions are almost invariably present in 


cases requiring pneumothorax treatment. The 
method of attempting to obtain a satisfactory 
pneumothorax by stretching the adhesions by 
means of high intrathoracic pressures is seldom 
successful and attended with serious danger. 
The presence of adhesions per se is no indication 
for operation as, in a large proportion of cases, 
they do not interfere with a satisfactory col- 
lapse. If one can, by severing offending ad- 
hesions, convert an unsatisfactory pneumotho- 
rax into a satisfactory one, the method becomes 
of value. This can be done in certain cases. 
Needless to say that all adhesions cannot be 
cut safely. 


THORACOPLASTY 

Efforts directed at mechanical compression 
of the diseased lung were first made in 1885 
by de Cerenville of Lausanne. This was the 
initiation of the method that is used today. 
Brauer was not satisfied with the amount of 
pulmonary compression that could be obtained 
by the thoracoplasties being done at that time. 
Instead of the limited resections practiced 
hitherto he proposed in 1907 the removal of the 
entire lengths of ribs II to X at one sitting. 
The operative shock was terrific and it was 
realized that the operation was highly 
dangerous. 

Wilms and Sauerbruch advocated the re- 
moval of short lengths of ribs at their posterior 
ends. This gave a relatively great reduction 


in chest capacity and could be performed with- 
out operative shock. They later combined the 
posterior resection with a resection of the first 
six or seven ribs anteriorly, operating in two 
or three stages. 

Following these original operations, many 
modifications have been proposed and are still 
being proposed at the present time. The aim, 
of course, is to obtain the maximum number 
of cures with the lowest operative mortality. 
The results of the various procedures is still 
under discussion. 

As Semb of Norway has pointed out that 
more than ninety per cent of the cavities which 
are treated by thoracoplasty are localized to 
the upper lobe, the most important problem 
in thoracoplasty is a free mobilization of the 
upper lobe. He, therefore, advocates the combi- 
nation of thoracoplasty with primary apicolysis 
or pneumolysis, emphasizing extra-fascial 
severance of all bands tending to hold the apex. 
He reports collapse and disappearance of cavi- 
ties in ninety per cent of patients operated upon 
by this technique. If the procedure were di- 
vided into stages, his mortality was between 
three and four per cent. The principles in- 
volved by this procedure seem to be based on 
sound reasoning. 

Thoracoplasty is often feared as a mutilating 
procedure which results in permanent bodily 
deformity. As a matter of fact, when the 
patient is dressed in his ordinary clothes it is 
usually imposible to tell with any degree of 
certainty which side has been collapsed. 

Following the operation the patient must 
still be considered and treated as a patient with 
pulmonary tuberculosis. It may be necessary 
for the patient to remain in bed for six months 
or longer depending upon individual needs. 
The ultimate beneficial effects of the operation 
may not be obvious for weeks or months. 

The value of these operations has been 
clearly established in properly selected patients. 
But these are by no means the only procedures 
that are available for the treatment of a 
patient with pulmonary tuberculosis. Sca- 
leniotomy, extra-pleural packing, open intra- 
pleural pneumolysis, intercostal neurectomy, 
ligation of the pulmonary artery, etc., all have 
their advocates. The value of these latter 
procedures has not been so clearly established as 
has that of operations of the phrenic nerve, 
closed intrapleural pneumolysis and thora- 
coplasty. The multiplicity of these operations 
suggests that surgeons are not entirely satisfied 
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with the results being obtained by any one 
method. This represents a healthy and com- 
mendable attitude. 


It can thus be seen that patients suffering 
from pulmonary tuberculosis are no longer in 
the hopeless class. Artificial pneumothorax is 
now firmly established in this country, and 
where indicated is being used often and early, 
frequently with miraculous results. Surgical 
therapy has been slower in development and 
has been accepted with a great deal more 
caution, and rightly so. But it is well beyond 
the trial stage at the present time. It now 
becomes imperative for every physician with 
a tuberculous patient under his care to ask 
himself whether some form of therapy in ad- 
dition to bed rest will benefit the patient. 


COCCIDIOIDAL GRANULOMA* 
J. V. VAN CLEVE, M.D. 
Wichita, Kansas 


A search of the literature reveals that a proven 
case of coccidioidal granuloma has never been 
reported in Kansas. I wish to report a case where 
the etiological mycosis (coccidioides immitis) 
was demonstrated by direct smears and by 
histological examination of the tissue. 


REPORT OF THE CASE 


C. W., a white male, age forty, was referred 
to my office April 22, 1935, by Dr. C. A. 
Dieter of Harper, Kansas. One week prior to 
this date, the patient had received a cut on the 


*Presented at the November 11th, 1935, Staff Meeting 
of St. Francis Hospital. 


+ Initial lesion of Coccidioidal Granuloma (6—3-35) 
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dorsum of the first finger of his right hand 
while working in his garden. The same day he 
used this unbandaged hand in feeding meat 
mash to his chickens. The mash was a packing 
house by-product made from condemned cattle. 
The following day, the patient noticed tender- 
ness, swelling and pain in this finger which 
became progressively and rapidly worse. 


EXAMINATION 


A well developed white male, age forty. 
Physical examination was essentially negative 
except the index finger on the right hand 
which presented on the dorsum a large acutely 
inflamed granulomatous lesion four centi- 
meters in diameter. A definite black necrotic 
slough filled the center of the lesion, while the 
edges were rolled and acutely inflamed, with 
an erythematous halo extending a centimeter 
in all directions. A thick, creamy pus was pre- 
sent between the central necrosis and the in- 
flamed rolled edges. The nail, (Figure 1) 
especially at the proximal end, was loose and 
undermined deeply into the matrix. Con- 
tinuous pain was present and was exaggerated 
by pressure or leaving the arm dependent. The 
right epitrochlear and axillary glands were 
only moderately enlarged, but were not pain- 
ful to palpation. There was no evidence of 
generalized lymph-adenopathy. 

Temperature and pulse were normal. Blood 
count, including differential was within normal 
limits. Urine was negative. Direct smears of 
the pus revealed only staphylococcus and 
streptococcus; cultures on glucose agar and 
Sabaroud’s media were negative except for 
contanimants. Blood Wasserman and Kahn 
were negative. Dark field was negative. Roent- 


Fig. 2. aonien, from abscess in amputated arm. Giant cell 
taining fungus (oil immersion) : 
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gen examination of the chest revealed no path- 
ology. A tentative diagnosis of infectious 
granuloma of unknown etiology was made. 
The patient was then seen by Dr. Thor Jager, 
who reported all negative laboratory findings 
and suggested hospitalization for study and 
treatment. 

The patient entered Wesley Hospital on 
April 24, 1935, where large doses of potassium 
iodide (200 grains per day) were given by 
mouth. Foreign protein therapy was given 
every second day, and continuous hot fomen- 
tations were applied locally. The lesion sub- 
sided rapidly and the patient was discharged 
May 11, much improved. While in the hos- 
pital, numerous laboratory procedures were 
carried out, and a repetition of those previously 
mentioned revealed nothing. Smears for 
tubercle bacilli were negative. 

The patient returned May 25, 1935, much 
worse than before. He entered St. Francis 


Hospital on May 25. Three hyperpyrexia 
treatments were given along with fomentations 
and potassium iodide, and the patient again 
improved. He was discharged June 2. During 
his stay in the hospital, Dr. C. A. Hellwig took 
charge of the laboratory work. Every conceiv- 


able study was made in an effort to find the 
causative factor. All of these tests were negative 
except for staphylococcus and streptococcus. 
The patient re-entered St. Francis Hospital on 
June 7, and at this time smears revealed the 
fungus, which was characterized by deeply 
stained protoplasm, enveloped by a spherical 
double contoured capsule. They differ from 
blastomycites in that they do not multiply by 
budding, but form endospores. Both Dr. Hell- 
wig and I, working independently, were able 
to find them in large numbers. 

The patient was started immediately on 
tartar emetic intravenously and filtered x-ray 
therapy. It soon became apparent that ex- 
tension to other parts would occur unless the 
process of the disease was stopped. Dr. E. S. 
Edgerton and Dr. H. R. Hodson were called in 
consultation, and amputation of the finger was 
done July 7, the wound being left open. Ex- 
tension along the fascial planes of the arm soon 
developed and were incised and drained as they 
occurred. The pain became unbearable, al- 
though at no time was the temperature or 
white blood count markedly increased. Ampu- 
tation of the arm was performed by Drs. 
Edgerton and Hodson on August 28, and 
healed by primary intention. 


HISTOLOGY 


Post-operative histo-pathological exami- 
nation of the tissue revealed the usual picture of 
infectious granuloma plus giant cells containing 
the fungus as seen in Figure 2. 

The patient has remained well since, 
although we are cognizant of the fact that re- 
currences in other parts of the body have oc 
curred four years after apparent cures. 


CAUTERY SURGERY IN THE TREAT- 
MENT OF CANCER 


W. BEN STEWARD, M.D. 
Topeka, Kansas 


Statistics show a marked and steady increase 
in cancer, it being second to heart disease as a 
cause of death. In view of this fact the medical 
profession is faced with the responsibility of 
examining carefully every authentic method 
advanced for its treatment and relief. 

The statement is made by Dr. J. G. Missil- 
dine and Dr. J. V. Van Cleve! that, “The 
object of any treatment (of cancer) is to 
destroy every malignant cell and if this can 
be accomplished, regardless of the method, a 
permanent cure is the result.’’ This is very true, 
but we are still faced with the question of 
which method to employ. 


Surgery is the oldest method used. It is 
only in comparatively recent years that the 
application of heat by electric cautery has occu- 
pied a place of importance in the treatment of 
malignancies. 

In 1933 it was my privilege to spend several 
months in the Malignancy Clinic of the Los 
Angeles County Hospital of California. After 
seeing the work of Dr. James F. Percy”, whose 
use of the cautery is well known, I became an 
advocate of his method in the treatment of all 
accessible malignancies, 

The important point in technique is to apply 
heat effectively to the cancer and at the same 
time avoid destruction of normal tissue. Herein 
lies the secret of successful cautery surgery. 
Cancer cells are not scattered if removed with 
the cautery because the hot knife destroys 
them. 

It has been demonstrated by Rhoda Erd- 
mann? that when cancer cells have been trans- 
planted from one field to another they have 
more vitality. I wish to emphasize that there 
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is no way of operating with the cold knife and 
feeling sure that the cancer cells have not been 
scattered. 

In speaking of surgery with the cautery I do 
not mean the use of just a red hot iron. The 
misundertsanding of the necessity for control 
of the degree of heat is one reason the cautery 
is often condemned. Different types of cancer 
require variation in heat and in the same case 
cauteries of different temperatures are needed. 
Some are used as knives, some for hemostasis 
and some for the diffusion or dissemination of 
heat, each requiring a different temperature. 

The heating unit of the cautery must be 
large enough to resist the wet tissue in which 
it is being used; it is necessary to have at least 
three, and preferably four cauteries with various 
points and blades, the heat being controlled by 
rheostats under the supervision of an efficient 
assistant. 

In making incisions the cautery must be at 
a high temperature, a little above a dull red. 
If it is to be used for hemostasis a lower grade 
heat is needed. In cervical and uterine treat- 
ments a very low grade heat is used in order 
to produce a diffused heat instead of a car- 
bon, for when carbon is formed the heat is 
confined to a local area. In uterocervical work, 
a water cooled speculum is used to protect the 
vaginal walls and urethra. 

The cautery, at a low temperature is intro- 
duced well into the malignant mass and held 
in such a position that the heat will be well 
disseminated. Dr. Percy? recommends ‘‘that all 
tissues be made normally movable that are 
fixed by pathology.’’ When this is done it is 
assumed that all adjacent cancer tissue is killed. 

If the lesion to be treated is on the surface, 
the most satisfactory results ‘will be obtained 
by the application of a suitably sized cautery 
tip to the mass, through the entire thickness 
of the skin until it is melted down and des- 
troyed. This method may also be employed in 
the ulcerated and broken down cancers of the 
breast which have become offensive. These 
cases can be cleaned up and the patient made 
more comfortable. 

It is rather difficult to explain the idea of a 
painless cautery, but with the proper technique, 
malignant moles and epithelioma can be excised 
without pain. The cautery treatment is 
governed by the heat of the cautery and the 
anatomical location of the lesion. 

The postoperative care of cautery surgery 
is simple yet more prolonged than with the 


cold knife. There is practically no post oper- 
ative pain, morphine being required only in 
exceptional cases. It is not uncommon to oper- 
ate a radical breast or external tumor and find 
the patient in good spirits, asking for food 
and suffering no inconvenience. 

Dressings of soft fluffed gauze applied and 
preferably not disturbed for one week in the 
larger operations, such as breast and where 
large surfaces are exposed. In small cautery 
work, such as moles, small epithelioma and 
lips, a heavy carbon is formed by the cautery to 
cover all raw spaces and no dressing is re- 
quired. 


CASE REPORTS 


Mrs. L. D., age twenty-one, female, house- 
wife, white, married three years. Family 
history: Essentially negative. 

When patient was twelve years of age, she 
had an injury to the left ulna at about the 
junction of the middle and upper third. This 
became infected and healed very slowly. In 
about three years there was a breaking down in 


the scar which according to reports, resembled © 


a periostitis. This was opened and drained for 
one year and healed. There was no soreness 
for about a period of two years, when it broke 
down again. At that time it was operated on 
under local anesthesia, apparently an incision 
and drainage. 

This patient came under my care in August 
1934. A biopsy showed the lesion to be a 
fibrosarcoma. An x-ray was taken which re- 
vealed only a mild periosteal involvement. 
This mass was completely enucleated with the 
Percy cautery and all surrounding tissue was 
melted down. Skin flap was raised by cautery, 
brought together and closed. There was no 
pain whatever following this operation. The 
wound healed nicely and there has been no 
further trouble. The skin is movable over the 
bone and there is little scar. 

Mrs. M. G., age twenty-three, white, female, 
housewife, married four years, no pregnancies. 
Family history unimportant. Her menstruation 
has been irregular, with severe pain at each 
period. 

In February 1934 she had quite a distinct 
hemorrhage. At that time she came under my 
care and was put under ordinary palliative 
treatment for hemorrhage with no improve- 
ment. 

On pelvic examination, the uterus was found 
to be enlarged, the ovaries and tubes normal 
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and no fixation. The cervix was very large, 
resembled a cauliflower growth and bled very 
freely. This condition was treated with ordi- 
nary methods but continued to grow and bleed. 
Patient was becoming very anemic. 

A biopsy was taken with the following re- 
port: “Infected cervical polyp showing no 
definite malignancy and considerable acute 
and chronic inflammatory reaction superim- 
posed.” 

This patient was referred to the hospital for 
cautery surgery under general anesthesia. Water 
cooled speculum was inserted into vagina, 
cervix crowded down into speculum. A large 
Percy cautery was introduced into cervical mass 
with a very low grade of heat. This mass was 
cooked for a period of thirty-five minutes. At 
that time it was perfectly soft and white and 
there was no bleeding. The idea was to apply 
heat to the cervix until growth was destroyed. 
Patient had slight nausea and vomiting for the 
first four days. After that time there was no 
pain or discomfort and patient left hospital in 
one week. 

Postoperative Examination: Two months 
after operation cervix was perfectly normal and 
soft, showed no scar tissue. Patient had gained 
in weight and was feeling well. 

In November, patient appeared at my office 
reporting she had missed her October menstru- 
ation. Examination since then has revealed the 
fact that she was pregnant. Later, delivery was 
normal with no further trouble or laceration 
of cervix. 

Mrs. G. J., age twenty-seven, white, female, 
housewife, married four years, mother of one 
child two years old. Family history: Essenti- 
ally negative. 

At about the age of sixteen or seventeen she 
noticed a small lump which resembled a mole 
on the back, in the interscapular region over the 
seventh cervical vertebra. The lesion continued 
to grow until it was about the size of an 
English walnut. This was removed about two 
years ago under local anesthesia by another 
physician. This healed very kindly and seemed 
to be well for a period of about six months, 
when a recurrence appeared in the scar. This 
continued to grow for eighteen months at a 
rapid rate. At the time of the operation it 
was the size of an orange or about nine cm. 
by eleven cm. Antero-posteriorly the tumor 
extended outward six c.m., extending inward 
to the facia over the spinous processes. This 
growth was rather reddish blue in color quite 
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vascular with hard fibrous tissue. On section 
this was diagnosed fibro sarcoma. 


Technique of enucleation: Field was pre- 
pared as for ordinary surgery. A sharp pointed 
Percy cautery was used. Puncture wounds were 
made rather deeply around the tumor, then a 
sharp cautery was used at a high grade of heat, 
making an incision completely around the 
tumor, which cut off the external blood supply. 
The tumor was then dissected out with a hot 


‘cautery, there being no loss of blood. The floor 


of this cavity was cooked at a slow heat com- 
pletely sealing all blood vessels. There was no 
attempt made to close this wound and healing 
by granulation was very satisfactory. 

There is one thing in the technique of 
cautery surgery that I wish to emphasize. Do 


not let the fatty oil extend down over the © 


surrounding skin because these extensions will 
blister and give pain to the patient. Otherwise 
there is no pain and but little soreness follow- 
ing cautery surgery. 
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REMOVAL OF FOREIGN BODIES IN 
THE EXTREMITIES 


WILLARD J. KISER, M.D. 


Wichita, Kansas 


The difficulty of removing small foreign 
bodies from the hands or feet, arms or legs of 
patients who present themselves, is appreciated 
by every surgeon called upon to perform this 
apparently simple operation. To be able to cut 
directly onto a small foreign body in an ex- 
tremity makes a simple brief operation but a 
miss of a millimeter can be enough to make an 
otherwise easy operation not only complicated 
and difficult but protracted and tedious. 

The more common foreign bodies are radio- 
opaque. They are usually found to be small 
pieces or clips of steel, sewing needles, pieces of 
broken lead-glass, short segments of wire or 
other metal, pieces of lead pencil and grains of 
emery in the hands or fingers; sewing needles 
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Figure 1. Pty mer view of localizing needles inserted 
to epidermis over site of foreign body 


Figure 2. Perpendicular x-ray view showing localizing 
needles and foreign body 


or phonograph needles in the feet; insulin or 
hypodermic needles in the calf or thigh or in 
the arm. 

Foreign bodies, when no infection develops, 
may do little or no harm except to the patient's 
peace of mind. It is best to remove all foreign 
bodies from the hands and fingers and from the 
feet. All others are removed from localities 
where they are likely to be a menace. 

The importance of removing indelible leads 
from the hands such as are not infrequently 
seen in children and office workers has been 
frequently pointed out by Kanavel because these 
cases at times develop a chemical necrosis which 
is out of all proportion to the degree of injury. 

When foreign substances, however small, 
are located in or near the tendons or ligaments 
of the hand they are painful and interfere with 
hand movements. Moreover, blood-vessels, 
tendons or nerves may be permanently injured 
if penetrated. Very small particles in the hand 
are often annoying to the patient and in the 
foot are frequently painful when walked on. 

Frequently wounds of entrance of small 
foreign bodies are indistinguishable from other 
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scratch marks on the hands of industrial 
workmen. The patient often does not know 
the site of entry and the direction of travel of a 
body in tissues of variable resistance is even 
more of a mystery. The object of search is often 
located some distance from its supposed lo- 
cation. 

A method of localization of foreign bodies 
which I have found to greatly facilitate their 
removal was originally described by McNealy 
and Willems. I used this method numerous 
times while working with the senior author. 
The method has saved me many embarrassing 
moments of search at the operating table. The 
wound of exploration may be made very small 
by its use and needless to say healing by primary 
union is much more apt to occur when tissues 
have not been devitalized by exploration. 

The first step toward the exact localization 
of an offending object is performed by sticking 
two ordinary needles into small portions of the 
superficial horny layers of the skin so that they 
cross at right angles to each other. The point of 
crossing is placed over the site where we believe 
the foreign body to be. These needles do not 
enter the deeper layers of skin and cause no pain 
or bleeding if properly placed. Figure I illu- 
strates the method. 

The second step is to take two x-ray films 
with the needles in place. These views must be 
taken in exact planes perpendicular to the cross- 
ing of the needles and exactly lateral so that 
one of the needles, preferably the transverse, 
shows as a single point or very short line. 

With these two views accurately taken 
localization becomes a simple matter. Taking 
the case shown here as an example, we see in 
Figure 2 that the foreign body lies about four 
millimeters proximal to the crossing of the 
needles and nearly half of it in each proximal 
quadrant. In Figure 3 we find the least distance 
between the needle and the foreign body to be 
nine millimeters giving us the exact depth of its 
penetration. Moreover, with the combination 
of these two views we are also shown the di- 
rection of the long axis of the foreign body. 

By following each step in this analysis it 
becomes an easy matter to make an incision 
which will be exactly over the foreign body. 
The incision is planned to come directly down 
on a foreign body and at right angles to its 
long axis. 

In a recent experience a boy of sixteen came 
to the office carrying A. P. and lateral x-rays 
showing the presence of a needle in his arm 
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Figure 3. Lateral x-ray view of foreign body in flexor tend— 
on of left index finger showing depth of foreign body in 
relation to needles. 


near the elbow joint. A prankster at school 
while playing with a needle stuck into a lead- 
pencil rubber had jabbed the needle into his 
elbow from behind and broken it off. Using 
the two views already taken, needles were placed 
over the expected site and localizing x-rays 
taken showing the needles to be 1.2 centi- 
meters away from our crossed needles. Even 
with ordinary A-P and lateral views to help 
place the needle in this case the site was poorly 
judged. After taking the localizing films we 
were able to cut onto the needle immediately 
without exploration. 

In foreign bodies about joints with much 
adjacent soft tissue, as for example the thenar 
eminence, one is apt to have to make tedious 
explorations for foreign bodies unless localiz- 
ing x-ray views are taken, because one cannot 
properly place the incision to coincide with 
either the site or angle of entrance of the x-rays, 
unless comparative points are present. 

After careful localization the patient is taken 
to the operating room and the field surgically 
prepared with the pins still in place. An 
ischemic field .is absolutely essential for easy 
removal of these objects. A Dakins tube makes 
a good finger tournquet. When the hand is 
involved a Martin bandage is run from the 
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fingers to the arm and an Esmarck constrictor 
applied above the elbow. With a foreign body 
in the foot the Esmarck is placed above the knee. 

The needles are removed when the surgeon 
is ready to make the incision. The smaller the 
object the more sure must one be to cut directly 
upon it. Usually a grating sensation can be 
felt as the blade strikes the foreign object. In 
a completely ischemic field the dark object may 
usually be seen and lifted out of the wound. 


-At no time does the operator introduce his 


fingers or other than his few instruments into 
the wound. The wound is closed with a 
single stitch and dressed. The incision usually 
heals promptly by primary union. 
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The report by Usilton, on the trend of syphilis and 
gonorrhea in the United States provides evidence of the 
enormousness of the venereal disease problem. Annually 
there are apparently four per thousand individuals in the 
United States with a fresh syphilitic infection and eight 
per thousand with acute gonorrhea. An additional four 
per thousand seek treatment for the first time after their 
syphilitic infection has become late, and another four per 
thousand present themselves to a physician for treatment 
of chronic gonorrhea. Thus, more than a million persons 


seek medical treatment for syphilis in the United States 
each year, while more than 1,500,000 persons are treated 
annually by physicians for gonococcic infection. Eighty- 
four per cent of patients treated for early syphilis in - 
five of the large clinics devoted to syphilis failed to re- 
main under treatment until the disease was rendered non- 
infectious. In fact, surveys conducted by the American 
Social Hygiene Association reveal that twice as many 
persons with venereal disease seek treatment across drug- 
store counters as come to a qualified medical source for 
treatment. If two-thirds of patients with fresh syphilis 
who seek authorized medical treatment lapse from treat- 
ment before they become noninfectious to others, if more 
than 500,000 persons each year do not seek treatment 
until one or more years after acquiring syphilis, and if 
two-thirds of those who acquire the disease seek ‘‘drug- 
store treatment’ or receive no treatment, nearly two 
million persons in the United tSates are either in- 
adequately treated or fail to receive treatment for syphilis 
every year. Usilton also makes the significant statement 
that approximately 186,000 of the potential mothers 
of this country have active syphilis, with the likelihood 
of resultant loss of the child four times more often thar 
among nonsyphilitic mothers. These figures provide em- 
phasis to Usilton’s statement that ‘syphilis as a treatment 
problem ranks first among the contagious diseases of 
man.’’—J. A. M. A., December 28, 1935. 
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PRESIDENT’S PAGE 


To The Members of The Kansas Medical Society: 


The Committee appointments are announced elsewhere in this issue of the 
Journal. These appointments were made by studying the particular need of 
each Committee after consulation with its Chairman. It has been our desire 
first to best do the work of the Committee; second, to have the appointments 
as nearly as possible geographically located so that they might serve the purpose 
of the Committee; and lastly, the desire has been to distribute these appointments 
so that every section of the State will have its proper representation. 


Particular attention has been paid to the Medical Economics Committee. 
A new arrangement has been made, and additional members added to the 
Committee. The idea being that there would be about ten sections working 
under one general Chairman, each of whom would have under him repre- 
sentatives from each county in the district tributary to him. We believe the 
problems of the Medical Economics Committee are of such importance- that 


there should be an active working member in each component society in the- 


state upon that Committee. If there has been any territory overlooked, it has 
been due to the fact that we are unacquainted personally or with the capabilities 
of the physicians in that community. Committee Chairmen met at Topeka 
as a Committee of the whole to outline the plan of work for the year. We 
are hoping that much can be accomplished. 


Various sectional meetings are being planned for the different parts of the 
state. Each member of the Society should make it his duty to attend these 
meetings whenever possible, thus lending the advantage of his presence and 
his counsel in matters of particular interest. 


The total number of members in The Kansas Medical Society in 1935 was 
1,431. With the addition of some seventy more members we can have another 
delegate, as there is one delegate to the American Medical Association allowed 
for each 750 component members. We wish it might be possible to add a 
hundred or a hundred and fifty more members by the middle of March. With 
that end in view, we are asking the entire membership to act as a Committee 
of the Whole to see to it that the full eligible ethical membership of each 
county is brought to its top enrollment. We have that number of physicians 
who are ethical and eligible to the Society. Let us each bring in a new one if 
possible, and have them come in with their dues paid by the middle of March. 
We will then be automatically granted a third delegate. It is particularly 
worthwhile this year, at this meeting in Kansas City at which our Society 
is co-host with Missouri to The American Medical Association. 


H. L. Snyder, M.D. 
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EDITORIAL 


THE COUNCIL MEETING 


This edition of the Journal publishes the 
proceedings of the semi-annual meeting of the 
Council which is our board of directors, carry- 
ing on the business of the Society between 
the annual meetings. 
the reports of standing committees on such 
important matters as legislation, economics 
and cancer survey, reports of executive secre- 
tary’s office, the defense board and the official 
paper. It decides questions of policy and 
strategy, it evaluates the work done since the 
last meeting and plans the activities for the 
coming months. 

The officers of the component county so- 
cieties were urged to attend the meeting just 
held and the comments of those who accepted 
the invitation were most interesting. They 
were unanimous in expressing their interest 
and surprised at the amount of work routinely 
done by the State Society. If our members will 
read the minutes of the meeting they will enjoy 
a similar educational treat without the neces- 
sity of braving the heaviest snow storm of the 
winter which occured on the day of the mid- 
winter meeting. The reports show many 
laudable activities being prosecuted, an alert 
central office, a sound financial condition, and 
the membership at one of the highest points in 
the history of the Society. It will require the 
concentrated efforts and cooperation of all our 
members to improve this showing during the 
year just begun. 


FOOTBALL CASUALTIES 


The subject of football injuries comes up 
every year after the season of play is over. The 
newspapers gather the casualty lists and spread 
them in type before the public eye. It is 
pleasing to find discussion pertaining to these 
injuries, based on scientific investigation, ap- 
pearing in medical literature. Dr. G. K. Cotton, 


The Council receives 
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in a recent issue of Colorado Medicine presents 
a survey made in the Rocky Mountain Con- 
ference. He ‘found that football injuries in 
colleges are decreasing because of the better 
methods of training and supervision given to 
players. The most frequent injuries were those 
involving joints, especially the knee. The 
survey shows that fractures and dislocations 
rarely occur in college football and when they 
do the nose is the most common site. 

A paper on ‘The Heart of The Athlete,” by 
Dr. Raymond S. Grossman, published in the 
January issue of the Iowa State Medical 
Journal gives the results of investigations into 
the effects of severe exertion upon hearts of 
men engaged in college athletics. He states that 
reliable research work on normal hearts has 
proved that heart strain is not possible, that 
acute dilation does not follow exertion, that 
the athlete’s heart does not become enlarged 
after long continued participation in athletics 
and that athletes are not prone to develop early 
cardiac disability and die because of excessive 
exertion indulged in while in school. This 
may well be accepted by physicians who observe 
athletes in training and have had the oppor- 
tunity to follow them up in later years. 

Many of the usual injuries of football can 
be prevented by special exercises to strengthen 
parts prone to give way under strain and by 
suitable protection and support. The athletes 
should be subjected to competent physical 
examination to eliminate those who are unfit 
and to detect any existing heart condition 
which precludes excessive effort. But what the 
team physicians seem not to see is the mental 
effects on the athletes of the ordeal of intense 
athletic competition, with the glamor and the 
over importance placed upon the outcome of 
intercollegiate games. Many of the students 
involved in playing football work their way 
through school. They are given jobs by which 
they pay their way. They work early and late. 
They attend classes and practice sessions. If 
they have energy left, they study. But always 
before their eyes and in their dreams are the 


ee 
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and victory is glory and justification. 

What is the effect upon the mental health 
of students majoring in football? We should 
like to see a study from this aspect of the game, 
carried out by mental hygiene experts, with a 
view of the remote consequences as well as the 
immediate effects upon this select group of 
college students. 


NATIONAL HEALTH SURVEY 

A National Health Survey is being made by 
the United States Health Service. Announce- 
ment to this effect was made several weeks 
ago. In fact, The Journal of the American 
Medical Association on October 5, carried 
editorial reference to the project, and pub- 
lished a facsimile of the blank to be used by 
the enumerators employed to make the sur- 
vey. Recently the survey has been undertaken 
in Texas, which is the occasion for these re- 
marks. 

The purpose of the survey is, in short, to 
study the causes of chronic illness and dis- 
abilities that usually appear after middle life, 
in the expectation that out of the information 
pertaining to these conditions will come helpful 
ideas as to how they may be curtailed. It would 
appear that the extension of life expectancy 
that we have been bragging so much about 
has been attained by the suppression of in- 
fectious and contagious diseases, and that, in 
fact, the life span has not been greatly elong- 
ated. Heretofore our endeavors have mainly 
been to prevent contagious and infectious dis- 
eases, almost to the exclusion of organized 
attack on the chronic and disabling diseases 
which have killed so many people, including, 
be it said, and sometimes in disproportionate 
numbers, members of the medical profession. 

A study of the blank to be used in the house 
to house canvass involved, discloses that, aside 
from the usual data pertaining to the members 
of the household, including vocation, member- 
ship in sick benefit organizations, and artificial 
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immunity against smallpox and diphtheria, a 
record will be made of all disabling illnesses 
occurring in the family during the recent past, 
which have lasted as much as seven days. Data 
will also be secured as to the amount of nurs- 
ing service that has been had, whether or not 
hospitals have been used, and whether visits 
have been made to health clinics or centers; 
something of the living conditions and family 
income, and such handicapping diseases as 
asthma, neuralgia, cancer, diabetes and tubercu- 
losis, as well as handicapping deformities, such 
as loss of limbs and the like, hernia, deafness 
and blindness. 

It is contemplated that when all of this in- 
formation has been secured by the censustaker, 
it will be scientifically compiled by the United 
States Public Health Service, at which time 
the physicians in attendance on any of the 
families in any of the illnesses or disabilities 
mentioned, will be asked to report, confiden- 
tially, upon the matters referred to, these re- 
ports to be maintained as confidential and not 
published. 

All of this work, we understand, is to be 
maintained in cooperation with state, county 
and city health departments, and with state 
and county medical societies. The procedure 
in contacting the medical profession in this 
connection, so we are told, will be somewhat 
as follows: 

Where a family reports to the enumerator 
that there has been an illness, or disability, 
within the purview of the survey, the ques- 
tion is asked whether it will be agreeable for 
the supervisors (who are physicians) to get 
the facts in the case from the physician in 
attendance; if so, the name and address of 
the physician is secured. The central office, 
which will be in charge of physicians from the 
United States Public Health Service, will then 
mail to the physician named, a blank request- 
ing the sort of information desired, with the 
information that the patient has given per- 
mission for the report. The blank sent to the 


physician will be in accordance with the char- 
acter of the illness or disability referred to. 
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For instance, if a tumor is reported, the blank 
will elicit the information as to the type, 
character and so forth, of the tumor, and 
what was actually done about it. Heart dis- 
ease, female troubles, and the like, will all 
be dealt with on specialized blanks. The 
physician will be paid twenty-five cents for 
each report, and he will be furnished with 
addressed and franked envelope. 

We are advised by the Surgeon General 
of the United States Public Health Service, that 
this survey is merely an extension of the work 
his Service has been endeavoring to do through 
many years, the extension being made pos- 
sible through appropriation from federal funds 
set aside for increase employment. It is said 
that some 30,000 workers will thus be taken 
from the relief rolls, and that 750,000 families, 
in nineteen states, will be contacted. Surveys 
will be made in the following communities in 
Texas: Dallas, Houston, Weatherford, and 
Wichita Falls. Another medium-sized com- 


munity will be selected later. 
The question that confronts us now is 


whether or not, and if so to what extent, the 
medical profession will lend its cooperation 
in this rather large enterprise. We are not 
in a position, very naturally, to speak for the 
State Medical Association in the matter of 
policy. We have, however, gone to the trouble 
of interviewing such members of the Execu- 
tive Council of the State Medical Association 
as are in a position to speak, and who could 
be reached, and it is the rather general opin- 
ion that, as a group, we can do no less than 
to lend our cooperation. Whether the Exec- 
utive Council, and subsequently the House 
of Delegates, will confirm this view, we are 
not able to say. In this connection, we may 
make the observation in passing, that in ac- 
quiescing we have nothing to lose and all 
(if anything) to gain. The survey is going 
to be made whether or not we give it our 
approval. It will be successful, we are sure, 
to the extent that we cooperate. 


There are just two reasons why we should 
not cooperate. First and foremost of these 


is the apparent fact that we usually do not 
gain anything by throwing in with govern- 
mental enterprises of this sort, and partic- 
ularly at such a time as this, when every 
effort is being made by certain groups to 
socialize the practice of medicine. The other 
reason, of less import, is the possibility that 
the groups just mentioned will take advan- 


tage of the data thus assembled, and use it 


in putting over some plan of socialized prac- 
tice of medicine. 

We have become satisfied in our own mind 
that we can at this time afford to ignore 
these two reasons. 

In response to the allegation that the data 
resulting from this survey will be used by 
our socialistically inclined friends to support 
their argument in favor of socialized medi- 
cine, the Surgeon General of the United States 
Public Health Service states that no data is 
being gathered pertaining to the cost of medical 
care, except in the state of Georgia, where 
the State Medical Association has asked for ‘ 
such data. As for that, it may easily be that 
those in high places who are favoring sick- 
ness insurance expect to use the material 
secured in this survey in proving that medical 
service is not being adequately distributed, 
and that it is costing entirely too much. If 
this be true, perhaps it behooves us to keep 
in close touch with the survey, and see to 
it that either the statistics are shown to be 
faulty (which could easily be the case), or 
else get busy in correcting any discrepancies 
in medical service which are thus apparently 
disclosed. 

It will be remembered that the whole move- 
ment is in the hands of doctors of medicine, 
and that conclusions, if any, from the data 
thus so extensively gathered, will be drawn 
by physicians and not by welfare, workers 
and/or socialists. It would seem to be to our 
advantage that the data be accurate, and that 
logical conclusions be drawn therefrom, and 
it is hard to see how we can contribute to- 


wards the accuracy of the data, and have 
anything to do about the conclusions that 


hole 
. 


64 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


are to be drawn, if we do not cooperate, and 
from the beginning. Certainly we would have 
no look-in should we oppose the movement. 

We have heretofore raised the objection 
to the plan that competent enumerators will 
likely not be forthcoming in such large num- 
bers as will be required, if they must come 
from relief rolls, and that if these enumera- 
tors, or any reasonable proportion of them, 
are of the type constitutionally antagonistic 
to scientific medicine, such as advocates of 
christian science, chiropractic, and the like, 
the data secured is likely to be biased in the 
particular direction of their respective ob- 
sessions. We have been assured that no 
enumerator will be employed who does not 
appear to be competent, and none will be 
employed who appear to be biased in favor 
of any cult or peculiar philosophy of life; 
that all who are employed will be carefully 
trained before taking the field, and that the 
blank itself is so arranged that it will check 
itself in this regard. 

We think we should at least differen- 
tiate between the survey in question and 
other surveys that are being made as an 
employment project, some of them in the 
field of public health. In at least one county 
in New York-state, a survey of deaf children 
of pre-school age is to be made at a cost of 
more than $10,000.00. The State Medical 
Association of New York has opposed such 
a survey, as being ridiculous and useless. It 
is held that the number of deaf children in 
the particular county in question is already 
known, and that nothing could be learned 
about these unfortunate children before the 
age of three, and they get into school at 
five. The survey in fact is to cover children 
only between the ages of three and five. 
Objection to the survey is that. it qualifies 
under the recently coined word, “boondog- 
gling.""—Texas State Journal of Medicine. 


December 1935. 


LABORATORY 


Edited by J. L. Lattimore, M.D. 


THE DIAGNOSIS AND DISMISSAL OF 
THE SYPHILITIC 


A. D. GRAY, M.D. 
Topeka 


Our experience during the last fifteen years 
in the treatment of syphilis in private practice 
and in the Venereal Clinic has lead us to one 
significant conclusion—that there is an as- 
tonishing absence of agreement as to just what 
constitutes an adequate course of treatment, and 
on what evidence a patient may be pronounced 
cured. If we accept as fact the statements made 
by the patients as to what they have been told, 
or if we may judge by the record of the treat- 
ment they have received, we would be lead to 
believe that a ‘‘cure’’ may be attained from a 
course of treatment varying from a few intra- 
venous injections of some arsenical to a pro- 
gram of more or less constant treatment for the 
rest of their lives. It is needless to say that both 
statements are entirely wrong. That many 
receive excellent advice and treatment goes 
without saying, but the fact remains that a 
fairly large per cent of these patients receive 
inadequate treatment. 


Paralleling this tremendous variation in what 
is considered a proper amount of treatment is 
the diversity of advice given patients as to 
what constitutes proof of a cure or the need of 
any further observation and treatment. The 
question of cure must take into consideration 
the age and social status of the individual. 
What may be considered sufficient treatment in 
a man of seventy-five is quite different than 
that in an individual of twenty, who have many 
years ahead of him with the probable responsi- 
bility of procreation. Also, we must bear in 
mind that there is a distinct difference between 
a clinical recovery and a pathological cure. 
Warthin states that although he found lesions 
of latent syphilis in 501 of 1,675 post mor- 
tems, he failed to discover a single instance of 
a syphilis “‘perfectly healed.’’ Obviously, how- 
ever, many of these cases must have been 
clinically and serologically cured. 

In assuming the tremendous responsibility of 
advising the patient as to the need for more 
treatment, we must not fail to take into con- 
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sideration his actual physical condition, the 
amount of treatment received and the results 
of paintaking laboratory tests. Too much 
importance cannot be attached to serological 
tests in the treatment of syphilis, but as is true 
of any other laboratory procedure, these tests 
are only valuable in proportion to the intelli- 
gence by which they are interpreted. To make 
a diagnosis of syphilis on the strength of one 
slightly positive Wassermann or Kahn and in 
the absence of a history of infection or clinical 
evidence of the presence of the disease is un- 
thinkable, and by the same token, to prolong 
treatment over a long period of years as Stokes 
says ‘‘to their economic and physical ruin,” in 
the attempt to change the serological findings 
is a tremendous mistake. 

For the sake of brevity, the following rules, 
which will stand the closest scrutiny, might be 

suggested: 

- |. Repeated negative dark field exami- 
nations of a suspicious primary lesion should 
never be accepted as a final conclusive diag- 
nosis, but should always be followed by a 
serological test four weeks after the appearance 
of the sore, and two others at two-week inter- 
vals if these are negative. 

2. A blood Wassermann or Kahn taken for 
treatment control should be submitted to the 
laboratory only after the patient has been on a 
rest of two to four weeks. To accept a negative 
Wassermann taken immediately after treat- 
ment as an index to the true condition of the 
patient is an error. 

3. In early syphilis, and after six to nine 
months of active treatment, the patient may be 
considered cured if after a year, without any 
treatment whatever, his physical examination 
is negative, and he has had negative serological 
findings every two months through the year of 
observation. 

4. In an old syphilis, the same rule may 
apply except that the period of treatment based 
on any standard program should have been 
over a period of two or three years. 

5. In all cases, the spinal fluid examination 
should be made before the case is dismissed, and 
in all neuro-syphilis, laboratory check-ups 
should consist of spinal fluid examinations as 
well as blood, as many of this type will run a 
consistently negative blood Wassermann and 
Kahn and a positive spinal fluid. 

6. In each and every case of early syphilis, 
we recommend a blood Wassermann once a 
year for five years, and in old syphilis, a Was- 


sermann every year for life. Not all agree that 
this is essential, but we believe it is certainly 
advisable. 


MEDICAL LITERATURE 


Edited by Will C. Menninger, M.D. 


ACCESSORY SINUS INFECTION 


Manges writes of the prevalence of sinus | 
infection and its responsibility for a large 
number of complications in other parts of the 
body, particularly in the ears and lungs. Be- 
cause the subjective symptoms are frequently 
absent when the sinus is well-established, 
whereas the subjective symptoms of the mastoid 
and lung complications are usually striking, 
the presence of the sinus disease is often over- 
looked. Examination by various writers have 
shown, however, that in a large percentage of 
these cases, sinus infection is also present. Sinus 
disease is also present in a large percentage of 
asthmatics. 


The infection of the middle ear from the 
sinuses is probably carried there thru the 
eustachian tube, either by being blown in or 
by continuity of tissue. There are various 
routes of invasion to the lungs from the sinuses. 

The first stage of sinus disease is the com- 
mon head cold, and it is during this period 
that most can be gained by proper treatment. 
Diagnosis of sinus disease should be based on 
direct inspection, on x-ray examination, and 
on symptoms of the various complications. 
The early ear and lung lesions respond to- 
proper treatment of the accompanying sinusitis. 

Manges, Willis F.: Accessory Sinus Infection; Its Relation 


to Mastoid and Lung Infections. Annals of Internal Medicine 
9:547-553, November, 1935. 


MECHANISMS OF HEALING IN COLLAPSE 
THERAPY 


Because the results of collapse therapy are 
often “‘inconstant, unpredictable, and disap- 
pointing,’ Pinner has made this the subject of 
intensive study. In this paper, he briefly sum- 
marizes the factors held responsible for healing 
of tuberculosis lesions. These factors, he be- 
lieves, are: (1) Elastic relaxation diminishes 
or eliminates elastic strain on diseased tissue and 
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thus enhances scar contraction and closure of 
cavities; (2) rest of foci of disease is produced 
by the mechanism of selective collapse, by 
splinting or immobilizing the thoracic cage, 
or by procedures enforcing localized relaxation 
and immobilization; (3) compression (posi- 
tive pressure pneumothorax) helps to collapse 
stiff-walled cavities and to stretch adhesions; 
(4) tortuosity of bronchi and the slowing of 
the air stream in a collapsed lung aid in di- 
minishing bronchogenic spread; (5) slowing 
of the blood and lymph stream prevents hema- 
togenous and lymphatic propagation. Dimi- 
nution of the lymph stream may _ reduce 
toxemia; (6) it may be, altho it is not proved, 
that relative anemia and lymph stasis stimulate 
fibrosis; (7) reduction of the oxygen tension 
and increase in the carbon dioxide tension in 
the pulmonary tissue may produce conditions 
less favorabie for the life of the tubercle 
bacillus. 


Pinner, Max: The Mechanisms of Healing in Collapse 
spares. Annals of Internal Medicine 9:501—515, November, 
1 4 


LIP-STICK DERMATITIS 


A case of dermatitis produced by lip-stick is 
presented by Baer. He finds that such dermatitis, 
altho rarely reported, is common. By studying 
the process of the manufacture of lip-stick and 
by making patch tests with the product in its 
various stages of completion, Baer found that 
perfume is the irritant in the case of lip-stick 
dermatitis, and methyl heptine carbonate, a 
product of castor oil, the specific factor. An 
account of the processes in the manufacture of 
lip-stick and perfume is included. 


Baer, Harry Leonard: Lip—Stick Dermatitis. Archives of 
Dermatology and Syphilology $2:726—-734, November, 1935. 


SYPHILIS 


Moore’s summary of the literature on 
syphilis for the past eighteen months covers 
every aspect of this disease. This fifty-page 
paper is indispensable to all interested in this 
subject. 


Moore, Joseph E.: Syphilis—A Review of the Recent 
Literature. Archives of Internal Medicine 56:1015—1065, 
November, 1935. 


CANCER AND METABOLISM 


Beard presents a study of cancer as a problem 
in metabolism and endocrine imbalance in the 


pathogenesis of some types of cancer. Altho 
it is difficult to distinguish between cause and 
effect in the latest experimental work on cancer, 
the author presents the following concepts as 
worthy of serious consideration by students 
of this problem: (1) In malignant tumors the 
metabolism of carbohydrate is abnormal, re- 
sulting in low respiration and high plycolysis; 
(2) Lipoids and cholesterol are definitely in- 
creased, the latter especially in carcinoma of 
the skin; (3) Massive doses of ultraviolet 
radiation may produce cancerous lesions about 
the eyes, ears, and head of the experimental 
animal; (4) Hydrocarbons containing the 
phenanthrene group and estrin are both carci- 
nogenic and estrogenic; (5) The chemical re- 
lationship of the bile acids, sterols, sex hor- 
mones, and carcinogenic hydrocarbons is 
established; (6) Injections of prolan may in- 
hibit the growth of some types of tumors; (7) 
Extracts of adrenal cortex, thymus and spleen 
and insulin may also have a retarding influence 
on some types of experimental tumors; (8) 
Sulphydryl (-SH) may bear a close relation- 
ship to the problem of cancer. A bibliography 
of 116 references is included. 


Beard, Howard H.: Cancer as a Problem in Metabolism. 
Archives of Internal Medicine 56:11438-1170, December, 1935. 


IONIZATION IN HAY FEVER 


Warwick’s method of ionization as a treat- 
ment for hay fever is explained, confirmed, and 
elaborated upon by Bryant. The Warwick 
method produces at least ninety per cent cures 
when cure is defined as “‘cessation of all hay 
fever symptoms for one season.’’ However, 
Bryant found that only one patient of his 
series treated in 1934 found treatment neces- 
sary again this year. Others expressed willing- 
ness to repeat the treatment if necessary as they 
had received more relief from it than from any 
other they had received. Patients with perennial 
asthma should be selected for this treatment 
with great caution as various workers have 
found that some asthmatic patients have been 
made worse by ionization. If the nasal septum 
is greatly deviated, a submucous resection is 
indicated, and the patient should be advised 
that ionization treatment may be given six 
weeks following the operation. The technic of 
the ionization treatment is described in detail 
and emphasis placed on the need for proper 
equipment and complete and careful packing 
of every recess in the nose. In order to avoid 
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after treatment pain, Bryant recommends 3 
grains of sodium amytal the night before 
treatment and again about one hour before 
treatment, and capsules containing codein, 
phenacetin, and aspirin administered after 
treatment. He also advises that the last meal 


before treatment be light, that a mild eye. 


wash and bland nose drops be prescribed, and 
that the patient be cautioned against forcibly 
blowing the nose until the jelly-like membrane 
in the nose has separated. In the case of child- 
ren, twenty-four hour hospitalization with 
chloroform anesthesia is recommended. 


Bryant, Ben L.: Ionization in Hay Fever: Indications, 
Technic, Scope. Archives of Physical Therapy, X-Ray, 
Radium 16 :613-617, October, 1935. 


ANEMIA IN ACUTE LEUKEMIA 


Jaffe presents five cases of anemia with acute 
leukemia. These cases indicate that at least in 
some instances leukemia is preceded by an 
excessive destruction of blood cells and that the 
patient may succumb to the anemia when the 
leukemic changes are still too insignificant to 
account for the lack of normal blood cells. 
No information as to the causative agent of the 
initial anemia is given by these cases. On the 
basis of a hematologic and histologic study 
of these cases, which revealed a striking evi- 
dence of destruction of blood and a marked 
disproportion between the severity of the 
anemia and the extent of the leukemic changes, 
it is suggested that an initial abnormal des- 
truction of blood cells may be of significance in 
the pathogenesis of acute leukemia. 


Jaffe, R. H.: The Nature of the Anemia in Acute 
7 Archives of Pathology 20:725—741, November. 


EPIDEMIC MYALGIA 


Epidemic myalgia, or pleurodynia, altho still 
comparatively rare in the United States, is 
occurring with increasing frequency in the 
southern and eastern states. During the last 
epidemic, which occurred in Boston in 1933, 
Rector had the opportunity to study nineteen 
cases of this disease in children. 


General characteristics of the disease in 
adults are an abrupt onset; excruciating pain, 
usually thoracic, sometimes epigastric, in origin 
and exacerbated by cough, movement, or deep 
inspiration; temperature of 101 to 104 F; 
anorexia, headache, nausea and vomiting; and 


possible pains in the back and extremities. The 
average duration is from forty-eight to seventy- 
two hours, altho a recurrent type is sometimes 
seen in which one or more exacerbations occur 
every few days. Complications are rare and 
recovery has been invariable. 


Instead of the thoracic pain experienced in 
adults, Rector’s findings show that in children 
abdominal pain is the predominant symptom. 
Children are also frequently afflicted with the 
recurrent type of the disease. 


Little is definitely known of the etiology 
and therapy of this disease, but Rector suggests 
that quinine may be of considerable prophy- 
lactic and therapeutic value in this disease. 

Rector, John Mott: Acute Epidemic Myalgia or Pleu-— 


rodynia. American Journal of Diseases of Children 50:1095— 
1112, November. 1935. 


SKIN DISEASES AND WEATHER 


That the type of biologic and cutaneous 
reaction is conditioned by the individual con- 
stitution and degree of instability of the auto- 
nomic nervous system is the conclusion of 
Schmidt. Furthermore, he believes that the 
environmental factors capable of precipitating 
cutaneous symptoms are numerous, and that 
the weather is an important one of these. He 
describes ten cases of alopecia areata, herpes 
zoster, psoriasis and gastric ulcer, pityriasis 
rosea, and ulcus vulvae acutum in which the 
relationship between the onset of the condition 
and the weather are marked. Graphs giving 
the temperature and barometric pressure clearly 
show these relationships. 

Schmidt, Frederick Rehm: Skin Diseases and the Weather. 


Archives of Dermatology and Syphilology 32:781—786, No— 
vember, 1935. 


NERVE DEGENERATION IN PERNICIOUS 
ANEMIA 


Mills makes a study of forty-five cases of 
pernicious anemia, treated during a period of 
seven years, with regard to nerve degeneration. 
In all but one case of the series, evidence of 
subacute combined degeneration of the cord 
presented itself at the time of the first visit. 
Three fundamental rules for adequate therapy 
were followed in this series: (1) the ery- 
throcyte count must be normal at all times; 
(2) the modal erythrocyte diameter must be at 
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or below the normal value; macrocytosis is 
considered “‘ipso facto’’ an indication of failure 
of treatment; (3) therapy is at once increased 
if at any time the patients complain of any 
deviation in their state of well-being or if 
there appear any symptoms referrable to the 
nervous system as dysesthesia. As a result of 
this study, he concludes that spinal cord de- 
generation is present in practically all cases of 
pernicious anemia, but that it rarely tends to 
progress if treated adequately and striking 
clinical improvement may occur. Adequate 
therapy is regarded as that which will restore 
the blood to normal morphologically as well 
as numerically. 

Mills, Edward S.: The Effect of Therapy on Nerve De— 


generation in Pernicious Anemia. American Journal of 
edical Sciences 191:72—80, January 1936. 


FEVER THERAPY IN GONORRHEAL ARTHRITIS 


Experience with hyperpyrexia in the treat- 
ment of gonorrheal arthritis leads Bierman and 
Levenson to the conclusion that this is the most 
effective treatment available. In all sixteen 
cases, this method was successful in causing the 
eradication of the causative organism and the 
disappearance of pain. Restoration of function 
with complete joint mobility occurred in 
thirteen cases, partial restoration in one, and 
very little increased mobility in two. All of 
these cases had previously been treated by 
various methods without lasting improvement. 
Hyperpyrexia should be administered as early 
as possible in order to avoid permanent patho- 
logic changes and deformities. 

The method used was as follows: The 
patient was immersed in a water bath, the 
temperature of which was gradually elevated 
from 100 to 102 to 107 or 108 F. within 
about an hour. When a rectal temperature of 
about 105 was achieved, the patient was trans- 
ferred to a bed covered with a hood containing 
a battery of sixty watt electric light bulbs. 
Diathermy was then administered to secure ad- 
ditional pelvic heating. The active electrode 
was inserted in the rectum or vagina and the 
dispersive electrode was divided into four 
sections to avoid overheating of the skin and 
subcutaneous fat. In the female, the rectal elec- 
trode was kept in place one and one-half hours 
while the current was gradually increased so 
that the hotwire meter read 1500 to 2000 
milliamperes. After this electrode was removed, 
the vaginal electrode was inserted. The tem- 
perature was raised to 111 F. and maintained 
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for three and one-half hours. In the male, the 
electrode was inserted in the rectum and kept 
in place for three to four hours. The metal 
electrode was water-cooled to prevent over- 
heating the rectal mucosa. The average number 
of treatments for males was 3.5 and for 


-females, 2-1. The average interval between 


treatments was 2.7 days for females and 3.22 
days for males. 


Bierman, William & Levenson, Carl: The Treatment of 
Gonorrheal Arthritis by Means of Systematic And 
ditional Focal Heating. American Journal of Medical Sciences 
191:55-65, January 1936. 


HYPOTHYROIDISM 


Lee discusses hypothyroidism from clinical 
experience and formulates a few conclusions. 
There seems to be no precise parallelism be- 
tween hypothyroidism and debility. The ad- 
ministration of thyroid and the apparent cor- 
rection of the hypothyroidism may vary in the 
subjective effect on the patient from no result 
to a result indicating no apparent cure. The 
relationship of hypothyroidism to mental 
states is far from clear. The thyroid is only 
one of the links of the chain of endocrine 
glands and the relationship between mental 
states and the whole endocrine system is not 
yet clearly and definitely evident. Amenorrhea 
or disturbed menstrual function; various vaso- 
motor disturbances, some of the odd irregular 
slight fevers; some of the allergic states; and 
some of the dermatoses often show definite 
hyothyroidism, yet thyroid therapy in these 
cases is often not beneficial. There is no precise 
parallelism between the level of the low basal 
metabolic rate and the success of thyroid 
therapy. Thyroid therapy at times cannot be 
tolerated by these patients. Experience shows 
that there are cases in which the administration 
of all the usual preparations of thyroid gland 
either (1) does not restore the basal metabolic 
rate to normal; (2) does not benefit the 
patient; or (3) cannot be tolerated on account 
of such symptoms as headache, nervousness, 
palpitation, etc. Hypothyroidism seems rarely 
to be a disease entity, but certainly a common 
symptom. It is one of the fragments that make 
up the pattern of the functional entity of the 
individual. It is a symptom, however, which 
should be and can be frequently satisfactorily 
treated. 


I.: Hypothyroidism : Common 


Lee, Roger A 
Annals of Internal Medicine 9:712—716, December 1 
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MEDICAL ECONOMICS 


Edited by O. W. Davidson, M.D. 
of the Medical Economics Committee 


FEBRUARY, 1936 


MEDICAL SERVICE QUERY 


1. The American Foundation Studies in 
Government are asking numerous medical men 
over the country for informal and confidential 
information concerning the present organ- 
zation of medical service. 

Reliable information verifies: the fact that 
the Foundation has nothing to advocate, and no 
preconceived objectives beyond gathering and 
classifying facts. 

The Foundation further promises to dis- 
tribute the summarized information to the 
contributors and not to make public use of 
same. 

No formal questionnaire is provided, and 
only a free expression requested on such points 
as the following are noted, ie.: Is any change 
in the present medical organization and service 
needed? If so, in what direction do you think 
it should be—in the form of insurance, volun- 
tary or compulsory? In greater state partici- 
pation of medical service? In government sub- 
sidiaries without government administration? 
In extention of Public Health Service? In the 
extension of community hospitalization, group 
clinics, public health nursing? If you consider 
it desirable or imperative that the medical pro- 
fession through the medical societies should 
control standard public health appointments, 
etc., how do you think that this end could best 
be achieved? 

The following letter was received by the 
Executive Secretary from the Foundation re- 
questing that he set forth the views of The 
Kansas Medical Society on the social aspects 
of so-called ‘‘medical economics’’ : 

January 11, 1936 
“Dear Sir: 

We are addressing you, as Executive Secre- 
tary of the Kansas Medical Society, in the 
hope that you will cooperate in an inquiry 
in which leading members of the medical 
profession throughout the country are par- 
ticipating. I am writing also to Dr. Hassig, 
as President of your Society, and also to the 
chairman of your committee dealing with 
medical economics. We have already received 
evidence of cooperation from a namber of 
state medical societies. One at least has sent 
a joint statement giving the conclusions ar- 
rived at by committees working under direction 
of the state group. 


The object of this inquiry is to bring the 
competent medical opinion of the country to 
bear more effectively upon the discussions of 
the organization of medical care than it has 
been brought to bear heretofore. We feel that 
a comprehensive analysis of what the present 
situation really is should have preceded the 
proposal of far-reaching reforms that have 
been agitated. The persons most obviously 
competent to contribute to that analysis are the 
men who have for years been doing the 
medical work of the country, and who have 
therefore had the most direct opportunity to 
see wherein the present system does or does 
not work. Our own group has nothing to 
advocate and its present inquiry does not even 
proceed from a conviction that any essential 
change in the present organization of medical 
care is indicated. 

In order to put you in touch at once with 
our procedure, I am enclosing a copy of the 
letter which we have sent to a group of 
medical men in every state who have been in 
practice for twenty years or more. The fact 
that men who are undoubted leaders in medical 
science throughout the country have replied 
fully and frankly indicates perhaps that they 
share our view that a non-medical organi- 
zation with no social program of any des- 
cription is in a position to be peculiarly 
serviceable in the present circumstances. The 
professional organizations are well represented 
in the replies. Dr. McLester, the present 
President of the American Medical Association, 
who was here last month and who may be here 
again shortly, and Dr. Mason, the President- 
elect, who spent an hour here recently, are 
among those who have shown a sympathetic 
interest in the purpose and possibilities of 
the inquiry and have announced their own 
intention of participating in it. 

If you share our belief that the result of this 
inquiry should illumine the whole complex 
and difficult situation, will you outline to us 
the degree to which your state organization 
has considered the social aspects of medical 
or so-called ‘‘medical economics’’ and what 
conclusions, partial or formal, it may have 
reached? In particular, if your group has 
considered any definite plan or experiment and 
has any observations to make in regard to it, 
we should be glad to have any information 
you will send us. 

We present these requests for your co- 
operation the more freely because it is clear, 
even at this eafly stage, that the result of this 
inquiry should be definitely serviceable in 
focusing attention upon those essential factors 
of the problem which must be taken into 
account before ‘‘solutions’’ of any nature can 
profitably be arrived at. 

Sincerely yours, 
Esther Everett Lape, 
Member in charge. 


2. As stated, all investigations verify the 
facts that this Foundation merits the response 
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they request, and has the approval of our 
state organization. 

3. Request is hereby made to every member 
of The Kansas Medical Society to forward at 
once an informal letter to the central office, 
at Topeka, stating your views upon the re- 
quests set out above or any related ideas that 
you imay have. Your replies to him will 
be treated confidentially, summarized, and 
the classified results used by the State Com- 
mittee in answering this appeal. 


PRESCRIPTION WRITING VS. PHAR- 
MACEUTICAL PRESCRIBING 


Who prescribes for your patients? 

Everyone of you will immediately answer, 
“I do my own prescribing,’’ or “I dispense my 
own medicine.” 

Do you? Does the fault lie in your medical 
instruction? Are the pharmaceutical companies 
guilty? Or does the blame rest upon you? 

Have you ever considered what the practice 
of prescribing pharmaceutically prepared pre- 
parations has done to the art of prescription 
writing and the practice of medicine? 

Isn’t it a fact that the so-called patent 
medicines must be of such a character that they 
will not produce any harmful effects to any 
individual; otherwise, the popularity of that 
preparation would soon be condemned by the 
laity and thus fail to produce satisfactory re- 
turns to the company? Such companies natur- 
ally know that a certain percentage of the 
people will receive some benefits from their pre- 
paration, and so long as they do not produce 
harmful effects they can overcome the failures 
to produce results by proper advertising 
methods. 


Isn’t it a fact that hundreds of the com- 
pounded remedies that the variouspharmaceutical 
companies present to you through their detail 
representative are compounded on essentially 
the same premise and their preparations com- 
bined with your judgment will produce satis- 
factory results in sufficient number of cases 
to bring them handsome returns. 


Who takes up the slack? The druggist of 
course. In every prescription department can 
be found hundreds of items. Most of them 
have been placed there within a few hours after 
the detail representative has made his regular 


tour among the doctors. These items are 
multiplied by the number of detail represent- 
atives and the frequency of their visits. It is 
quite the natural trend for the physician to 
demand the latest preparation presented to him 
by this detail man, and the result is that pre- 
vious preparations for that same type of ailment 
is soon forgotten. Thus the druggist is com- 
pelled to stand the loss on such a practice. 

Such a system of dispensing these prepa- 
rations quite naturally necessitates the druggist 
charging a much higher percentage of profit on 
the current prescription that he is filling. His 
overhead and expenses mount up as these for- 
gotten items accumulate on the shelves. 

Whose judgment is the best? Yours or the 
pharmaceutical company’s? If you have once 
been taught the principle of prescription writ- 
ing and then fall into the habit of following 
the line of the least resistance and let the 
pharmaceutical companies write your pre- 
scriptions, compound the preparations, and 
recommend to you how and when to use it, 
especially when many of these compounded 
preparations are advertised through the news- 
papers, placards in the drug stores, and over the 
air by these same companies, have you used 
your best judgment in treating the case and 
justified the continuance of your respected 
position in the opinion of your patient? Most 
certainly not. You have educated the individual 
to prescribe for himself and his friends. You 
have encouraged the druggist in his contempt- 
ible habit of counter prescribing, and ruined 
some of your business. 

It has been stated by good authorities that 
proper knowledge of a very limited number 
of common drugs is sufficient to aid any 
physician in successfully rendering treatment 
to his patient. Do you really believe that the 
paid employee of some pharmaceutical company 
can write a better prescription than you can? 
Assuming that they compound their prepa- 
ration from the same ingredients that you desire 
to use in treating your case. 

By this pernicious habit of writing such a 
prescription, or orally recommending to the 
patient that he go to the drug store and call for 
some prepared item, the physician has done 
untold harm to the practice of medicine and 
has really benefitted no one except the 
companies that prepared them. If you consider 
this seriously then review a few simple rules 
for writing a prescription. Get out your 
materia medica and learn the uses of just a few 
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of these simple drugs, and start writing your Ji: His St. Francis 
own prescriptions. It will permit the druggist E. 'G: Padfieldy: Salina 
to carry a stock of relatively inexpensive in- MEDICAL ECONOMICS 
gredients, and it will further augment your F. L. Loveland, M.D., Chairman................ Topeka 
standing in the eyes of your patients. Wichita 
If you feel that some of these compounded ‘Wz ING Hutchinson 
of them are, it is quite improbable that the Augusta 
same compounded preparation will meet the O. W. Davidson, M.D.............00.0.0:008 Kansas City 
requirements in every case. Therefore, for this H,. coats Pittsburg 
reason, as well as others mentioned, it behooves Os Spearville 
Gch one oad to, in some way, 
such preparations before any particular patient (Note: This Committee was increased by four 
gets the medicine that he is directed to take. members and will include a sub-committee plan of 
More power and credit to the physician who organization as described elsewhere in this issue 


of the Journal.) 


does write his own prescriptions. 


MEDICAL HISTORY 


W. S. Lindsay, M.D., Chairman................ Topeka 
Hy Cy Sartosiuis; Garden City 
NEWS NOTES SCHOOL OF MEDICINE 
L. G. Allen, M.D., Chairman.............. Kansas City 
lowing committee appointments for the current year: NECROLOGY 
E. J. Nodurfth, M.D., Chairman................ Wichita Massites; Great Bend 
N. C. Morrow, H. L. Chambers, M.D., Chairman............ Lawrence 
(Note: The above members were re-appointed 
to fill their expired terms. ) PUBLIC POLICY AND LEGISLATION 
E. C. Duncan, M.D., Chairman................ Fredonia 
HL MD. L W. F.. Winfield 


E. §. Edgerton, M.D., Chairman................ Wichita 
Li De BD Chanute L. L. Bresette, Kansas City 
R. W. Vandeventer, M.D.................... Wellington STORMONT MEDICAL LIBRARY 


MATERNAL AND CHILD WELFARE 
John L. Grove, M.D., Chairman................ Newton BRINELEY HEARING 
Charles Jameson; M.D.............0ccc000ccceeseseeseees Hays John R. Brinkley’s appeal to the United States Circuit 


Roy i Court of Appeals in his case against the Kansas Board 
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of Medical Examination and Registration was heard in 
Oklahoma City, Oklahoma, on January 21 and 22 
before Judge George T. McDermott, Topeka; Judge 
Robert E. Lewis, Denver; and Judge Orie L. Phillips, 
Denver. 

A decision is expected during March. 

Members of the Board of Medical Examination and 
Registration who attended the hearing were: Dr. J. F. 
Hassig, Kansas City, and Dr. C. H. Ewing, Larned. Dr. 
L. F. Barney, Kansas City, was also present as the 
complainant witness. Brinkley did not attend. 


CANCER CONTROL PROGRAM 


Following a study of possibilities during the past 
six months and approval by the Council of an expense 
budget in the amount of $750.00, the Committee on 
Control of Cancer has announced that it will sponsor a 
Cancer Control Program consisting of a series of post- 
graduate and public meetings at various geographical 
centers in the state. . 

Arrangements have been completed to obtain: 

Dr. Burton Simpson, Director of the New York 
Institute for Malignant Diseases, New York, New York; 

Dr. Charles F. Geschickter, Head of the Department of 
Surgical Pathology, Johns Hopkins University, Balti- 
more, Maryland; 

Dr. F. L. Rector, Representative of the American 
Society for the Control of Cancer, Evansville, Illinois; 
as speakers for the entire week commencing March 
30, and present plans provide for their attendance at 
the following meetings: 

March 30, Chanute: Scientific meeting—2:00 P.M. 
Public meeting—8 :00 P.M. 

March 31, Wichita: Scientific meeting—2:00 P.M. 
Public meeting—8 :00 P.M. 

April 1, Dodge City: Scientific meeting—2:00 P.M. 
Public meeting—8 :00 P.M. 

April 2, Hays: Scientific meeting—2:00 P.M. Public 
meeting 8:00 P.M. 

April 3, Salina: Scientific meeting—2:00 P.M. 
Public meeting—8 :00 P.M. 

April 4, Topeka: Scientific meeting—2:00 P.M. 
Public meeting 8:00 P.M. 

The scientific sessions will be open to members of 
the Society and their guests, and are to consist of cancer 
topics of general interest to all physicians. The public 
meetings will include lay information relating to pre- 
vention, early recognition, and cure of cancer. No ad- 
mission charge is to be made at any of the meetings. 

It is the hope of the Committee that ali members will 
arrange to attend the scientific meeting most accessable 
to their location, and that they will encourage their 
patients and acquaintances to attend the public meet- 
ings. 


ECONOMICS SUB-COMMITTEES 


Pursuant to a recommendation of the Medical Eco- 
nomics Committee, approval was granted at the recent 
meeting of the Council for an extension of membership 
and activity of that Committee. 

Membership of the Committee has been increased to 
eleven, and present plans provide for each of these members 
to serve as chairmen of sub-committees. The sub-com- 


mittees will consist of one member from each county 
medical society, and each chairman will be geographically 
accessible to the members of his group for ease in holding 
frequent meetings. 

It is the hope of the Medical Economics Committee 
that this method will afford greater representation in the 
solution of medical economics problems and also, through 
a distribution of subjects to the various sub-committees, 
that at least ten problems may be handled simultaneously. 


MEDICAL CREDIT BUREAU _ 

The Medical Bulletin, official publication of the 
Sedgwick County Medical Society, announces the estab- 
lishment, effective February 1, of a Medical Credit 
Service Bureau in Wichita. The Bureau which will be 
owned and operated by that society, will be utilized 
to assist physicians in collecting accounts and compiling 
general credit information. 

Mr. Harry A. McGinley, a credit man of Wichita, has 
been selected as manager. The offices of the Bureau are 
in conjunction with the executive office of the Sedgwick 
County Medical Society, and sufficient equipment and 
stenographic assistance has been obtained to permit im- 
mediate operations. 

Officials of that society believe that many possibilities 
are offered in this project and that future developments 
may make possible an extensive service to include in- 
stallment and other payment plans. The experiment will 
be watched with interest by many other county medical 
societies in the state. 


NEW LICENSEES 


The following Kansas licenses were granted by the 
Board of Medical Examination and Registration at its 
recent midwinter meetings: 

By Examination: 

Ball, Wilbur Guy—Dennis, 

Nebraska. 

You, Estridge Wonsik—Fort Worth, Texas—Creighton 

University. 

Moorhead, Frank Allen—Neodesha, 
western University. 
Wright, Hobart Huston—Larned, Kansas—Northwestern 

University. 
Myers, Thomas Twidwell—Corning, 

Medical College. 

Morgan, Vance Frederick—Liberal, Kansas—University 
of Oklahoma. 

Nelson, Chester Martin—Oberlin, Kansas—University 
of Colorado. 

Portier, Rodney Harcourt—Kansas City, Missouri— 

Meharry Medical College. 
Smith, James Sylvester—Kansas 

Howard University. 

Brewer, Henry Hampton—Kansas City, 

Howard University. 

Westbrook, Paul Arthur—Columbus, Kansas—Uni- 
versity of Oregon. ! 


Kansas—University of 


Kansas—North- 


Kansas—Rush 


City, Missouri— 


Missouri— 


By Reciprocity: 
Husband, Myron Williams-—Manhattan, Kansas—Uni- 
versity of Minnesota. 
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Bascom, Kellogg Finley—-Manhattan, Kansas—Uni- 
versity of Minnesota. 
Bradley, John Warwick—Hutchinson, Kansas—Uni- 


versity of Iowa. 

Stoll, John Boer—Clay Center, Kansas---University o 
Iowa. 

Kinnamon, Clarence Horace—Topeka, Kansas—Keokuk 
Medical College. 

Braze, Alexander—Liberal, 
Wisconsin. 

Burkhardt, Edward Arnold—Kansas City, Missouri— 
University Medical College. 

Edmonds, Trenouth Wright—Horton, Kansas—North- 
western University. 

Casebeer, Harry Lee—Augusta, Kansas—-University of 
Nebraska. 

Landis, Walter Elam—-Lawrence, Kansas—University of 
Nebraska. 

Garvey, James Edward—Atwood, Kansas—Creighton 
University. 

Cody, Geo. Lenier—Sawyer, Kansas—College of Medi- 
cal Evangelists. 

Corwin, William W.—Topeka, 
Reserve University. 

Evans, John Frank—Kansas City, Missouri—Meharry 
Medical College. 

Sauberli, Harry Albert—Hutchinson, Kansas—Vander- 
bilt University. 

Hansen, Stephen John—Garden City, Kansas—Uni- 
versity of Illinois. 

Morris, David Gordon—Grainfield, Kansas-—University 
of Oklahoma. 

Wahl, Harry Roswell—Kansas City, Kansas—Johns 
Hopkins University. 

Weigel, Bernard John—Victoria, 
University. 


Kansas—University of 


Kansas—Western 


Kansas—Creighton 


The central office has need for extra copies of the 
January, 1935, April, 1935, March, 1935, and 
September, 1935, issues of the Journal. 

If any members do not intend to file these copies 
and would be willing to forward them, their as- 
sistance will be greatly appreciated. 


COMMITTEE CONFERENCE 


A conference of Committee Chairmen was held at 
the Hotel Jayhawk in Topeka on January 29. 

Plans were made at this meeting for each Chairman 
to hold an early meeting, of his Committee for organi- 
zation and institution of activity and a list was prepared 
of the projects which the committees will attempt to 
accomplish during the current year. 

A detailed account of the 1936 committee programs 
will be published in the March issue of the Journal. 


NORTH-WEST REGIONAL CONFERENCE 


Dr. F. L. Loveland, of Topeka, will present a paper 
entitled ‘‘Standardization of the Activities of the Com- 
mittee on Medical Economics of the Mid-West and 
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North-West,’’ at the North-West Regional Conference 
to be held in Chicago on February 16, 1936. 

Other papers to be presented at that event are as 
follows: ““The Social Security Act and It’s Relation to 
The Medical Profession,”"” by Dr. T. V. McDavitt, 
American Medical Association, Chicago, Illinois; 
“Reciprocal Relations Between State Medical Societies,’’ 
by Dr. Harold M. Camp, Secretary, Illinois Medical 
Society, Monmouth, Illinois; ‘‘Interprofessional Re- 
lations in the County,’’ by Dr. Fred Moore, Chairman 
of Committee on Public Policy and Legislation, of the 
Iowa State Medical Society, Des Moines, Iowa. 


GREENWOOD COUNTY PLAN 


The physicians of Greenwood county recently entered 
into a contract with the county commisisoners wherein 
the county agrees to pay a sum of $16,200.00 during 
1936 for provision of medical attention to indigent 
persons. 

The funds will be paid in a lump sum to the physicians 
who will in exchange furnish hospitalization, medicines, 
and medical care upon a free choice basis to all regularly 
registered relief clients. 

The physicians were able to complete the trans- 
action after a study of information showed that the 
county had expended $21,000.00 in 1934 and $18,- 
000.00 in 1935 for similar services on a basis of desig- 
nated physicians. 


COUNCIL MEETING 


The following are the minutes of the mid-winter 
meeting of the Council held at the Hotel Jayhawk in 
Topeka on January 8, 1936: 

Officers present were: Drs. H. L. Snyder, President; 
J. F. Hassig, retiring President; H. L. Chambers, Secre- 
tary; Geo. M. Gray, Treasurer. Councilors present were: 
Drs. L. F. Barney, H. N. Tihen, A. C. Armitage, N. 
E. Melencamp, E. C. Duncan, Marion Trueheart, R. T. 
Nichols, and Alfred O’Donnell. Other members present 
were: Drs. F. L. Loveland, A. W. Fegtly, L. V. Daw- 
son, C. C. Nesselrode, W. E. Janes, Geo. W. Davis and 
W. M. Mills. Clarence G. Munns was present as 
Executive Secretary. 

Dr, J. F. Hassig extended his appreciation to the 
officers, councilors and Society members for the as- 
sistance and cooperation given him during his presidency 
in 1935. 

The minutes of the Council meeting under date of 
July 28, 1935, were read and approved. 

Dr. Geo. M. Gray presented a report of the financial 
condition of the Society. A motion was made and 
seconded that the report be accepted. 

Dr. H. L. Chambers, Secretary, presented a report 
concerning secretarial functions of the Society. A motion 
was made and carried that the report be accepted. 

The ‘ollowing report was submitted by the Executive 
Secretary: 
To the Members of the Council: 

We respectfully submit the following report for the 
period since the last meeting of the Council: 

1. Membership. 

The records of the Society show a total of 1428 
membere for 1935, and an accounting of dues sub- 
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stantiating that amount has been made to Dr. Geo. 
M. Gray. 

Copies of the official membership report for the new 
year were forwarded to the secretaries of the county 
medical societies under date of December 23, and the 
1936 membership cards are ready for distribution. 

A survey was recently instituted, under the direction 
of Dr. H. L. Chambers wherein the names of all legally 
licensed non-members were listed to the county secre- 
taries for information concerning eligibility. A con- 
siderable amount of data has been received in reply, and 
Dr. Chambers is at present conducting a personal letter 
campaign towards interesting in Society membership all 
those shown as eligible and desired. This action, some 
other efforts he has planned, and the Kansas City, Mis- 
souri, A. M. A. meeting should make possible a further 
increase in membership next year. 

2. Finances. 

Considering the fact that there were twenty-eight 
honorary members included in the above total of 1428, 
the Society’s budgeted income for 1935 was $14,000. 
Against this amount may be compared the expense for 
the year of $12,525.88 which is shown in detail on 
the statement just handed you. Inasmuch as 1935 
represents the first average year of expenses incidental 
to the central office plan of organization, and as it also 
was a rather expensive year due to legislative activity, 
the provision of high school debate material, and several 
other unusual items, we feel that present income is ample 
for a comfortable budget. 

3. WPA Projects. 

Cooperation has been received from the Kansas WPA 
to the extent that almost every request of the Society 
has been granted. 

Through assistance given by Dr. J. F. Hassig, Kansas 
was able to secure free choice of physician, and a method 
of standardization for averting difficulties of varying 
fees in the WPA project for treatment of traumatic in- 
juries. The original plan issued by Washington officials 
for this purpose provided a system of designated 
physicians in each county and compensation upon a 
basis of minimum fees. We believe you will be interested 
in knowing that approximately 350 physicians par- 
ticipated in this work during the first month of the 
program, that the Kansas WPA has recently expressed 
its appreciation to the Society for the excellent co- 
operation it is receiving from the profession, and that 
the United States Employees Compensation Commission 
has officially complimented the Kansas plan as one of 
the most efficient in operation. 

Further cooperation has been received from the Kansas 
WPA in connection with a national program for safety 
first instruction of project foremen. The plan submitted 
by Washington provided for state WPA representatives 
to select lay and scientific speakers of their own choosing, 
but through assistance of the above office all speakers 
on scientific subjects in this state are to be selected through 
the medium of the county medical societies. 

During the past few weeks conferences have been held 
towards securing approximately $45,000 for the county 
medical societies to provide physical examinations for 
WPA employees, but Washington approval has not as 
yet been obtained. 

4. Medical Economics. 

We are also glad to report that the Kansas Medical 
Economics Committee has received considerable national 


prominence during the past few months. At the Secre- 
taries Conference recently held at Chicago representatives 
of the Society were asked to explain the plan developed 
by that Committee for indigent medical care. Dr. F. L. 
Loveland has been asked to address the Northwest 
Regional Conference in Chicago during February on 
the same subject, and a large amount of favorable com- 
ment has recently appeared in various medical publi- 
cations. 

The debate project sponsored by the Committee has 
been particularly interesting. We have received many 
requests from this state and other states for the material 
offered, and also many letters complimenting the value 
of this information. Approximately 4,500 pamphlets 
including the release prepared by the Committee have 
been distributed. It is as yet too early to determine accur- 
ately what effect this activity has had on the debates, 
but an investigation of the recent conferences held by 
debate coaches at the state teachers meetings revealed 
that most coaches considered the question one sided in 
favor of the negative, and that difficulty was being 
experienced in obtaining interest of students on the af- 
firmative side of the question. Also, scattered reports 
indictae the negative teams are winning a good percentage 
of their debates. 

The plan made available by the Medical Economics 
Committee for indigent medical care is now operating in 
several counties, and seems to be proving satisfactory at 
least to date. A survey is being made through the county 
medical societies to determine the extent of present usage 
of the plan and the successes or failures that are resulting. 
No. county commissioners are known to have declined its 
provisions, and eighty or ninety per cent affiliation of 
relief workers has been assured in most counties. If 
future months evidence that the plan is successful, there is 
little doubt but that it will receive a great amount of 
national interest. 

The Medical Economics Committee at present is mak- 
ing preparations for study of semi-indigent and collection 
problems. It also intends to make several recommendations 
at this meeting for enlargement of the scope of its 
activities. 

There is every indication that Kansas will have an 
efficient program under the Social Security Act, and we 
feel that Dr. Earle G. Brown is particularly deserving 
of commendation for the excellent amount of assistance 
he has given the Kansas profession in the preparation of 
this project. 

5. Prepayment Concerns. 

At least two attempts have been made during the last 
few months to form medical service corporations in this 
state. One of these occurred at Wichita where a concern 
organized for the purpose of selling pre-payment certifi- 
cates to the public. Sedgwick County Medical Society 
and Mr. Mac Cahal were successful in stopping the 
activities of that company. The other instance occurred 
at Beloit where a layman desired to employ several 
physicians and a hospital in a similar enterprise. After 
several conferences and other assistance by the Mitchell 
County Medical Society, he was persuaded to abandon 
the scheme. 

6. Miscellaneous. 

Information has just been completed concerning the 
American Foundation Studies in Government which, as 
you know, recently forwarded letters to many Kansas 
physicians asking for their frank expressions of opinion 


‘ 
t 
‘ 
« 
t 
‘ 
| 
‘ 
I 
s 
1 
i 
( 
{ 
i 
{ 
‘ 
‘ 
‘ 
: 


FEBRUARY, 1936 75 


on socialization and present problems of the profession. 
This data, which is favorable, will be bulletinized to 
the county medical societies in the next few days. 

Pursuant to authorization by the Executive Com- 
mittee, arrangements were made for O’Neil and Hamilton 
of Topeka to continue representation of the Society in 
the Brinkley appeal scheduled for trial by the United 
States Circuit Court of Appeals at Oklahoma City on 
January 21. If Brinkley is unsuccessful in this action, he 
has only one remaining appeal—the United States 
Supreme Court. 

Following a request from Reno County Medical 
Society authorization was secured from Dean H. R. Wahl 
wherein cadavers will be made available to interested 
county medical societies as disection post graduate courses 
sponsored by the University of Kansas Medical School. 

An offer has been made to Jackson County (Missouri) 
Medical Society and the Missouri State Medical As- 
sociation to asist in any way posible toward making 
preparations for the Kansas City A. M. A. meeting. 

We have attended forty-four county or district meet- 
ings during the past year, and have issued twenty-four 
bulletins, seven of which were forwarded to all members 
of the Society. We also now have in the office 1500 
copies of Dr. R. G. Leland’s new brochure entitled ‘‘An 
Introduction to Medical Economics’ which contains an 
able summary of most problems incidental to socialized 
medicine and medical economics, and which will be for- 
warded to all members within the near future. 

Activities approved but not yet completed are as fol- 
lows: Lack of time has not made possible the installation 
of a central office accounting system and the institution 
of audits, both of which we think are quite important 
and should be attended to next year. Neither have we 
commenced the public information program approved 
by the Committee on Public Health and Education, and 
this is scheduled as a major function for 1936. The 
Council’s instruction for incorporation of county medical 
societies has not as yet been complied with for reasons 
to be discussed during this meeting. Also, time has not 
permitted as full assistance as possible to the Editorial 
Board in soliciting advertising for the Journal. The 
Board has in mind several functions and also payment of 
Miss Strawn’s salary from Journal funds as soon as this 
assistance can be given. 

In conclusion, we would like to express our appreci- 
ation for the great amount of assistance Dr. J. F. Hassig 
has given us during the past year. Also, our desire to 
receive all possible suggestions and criticisms concerning 
errors we are making. 

Clarence G. Munns, Executive Secretary. 

A motion was made and carried that the report be 
accepted. 

Dr. E. C. Duncan, Chairman of the Committee on 
Revision of Constitution and By-Laws, presented a new 
Society constitution and by-laws which had been pre- 
pared and approved by that Committee. The draft, upon 
motion by Dr. E. C. Duncan, seconded by Dr. H. N. 
Tihen, and carried, was approved by the Council for 
official notification to the componerit societies and 
presentation at the next House of Delegates meeting 
with the following instructions: That a second vice- 
president shall be added to the list of Society officers; 
that no president or vice-president shall be permitted to 
hold office for more than one consecutive term; that the 
Chairman of the Defense Board shall be selected by the 
Defense Board rather than by the House of Delegates; 


that the power of referendum shall be retained; that a 
right of impeachment of officers and councilors shall 
be included; that chairmen of sectional groups at the 
annual session shall be selected by their respective sections 
rather than by the Committee on Scientific Work; that 
the election of officers shall be the last order of business 
at the last meeting of the House of Delegates at each 
annual session; that the term of office of the president 
shall be for one year commencing at the end of each 
annual session instead of on the first day of January; 
that applications for defense assistance shall be forwarded 
directly to the Defense Board instead of to the officers 


.of the component societies; that the Chairman of the 


Defense Board shall be a member of the Executive Com- 
mittee of the Council; that the title of Executive Secretary 
shall be continued instead of a substitution of the title of 
Business Manager; that a clause providing for payment of 
dues in arrears before dues of a current year are accepted 
shall be retained; that a committee on credentials shall 
be included; that provision shall be made for an annual 
budget to be approved by the House of Delegates. 

Dr. C. C. Nesselrode, Chairman of the Committee on 
Control of Cancer, presented a recommendation of that 
Committee that the Society sponsor a series of six pro- 
fesisonal meetings and six public meetings on the’ subject 
of cancer at various points in the state during the week 
commencing March 30, 1936. Upon a motion by Dr. 
Marion Trueheart. seconded by Dr. Geo. M. Gray, and 
carried, an amount not to exceed $750.00 was appropri- 
ated from Society funds to defray the expenses of three 
prominent out of state speakers for this purpose. 

Dr. E. C. Duncan, Chairman of the Committee of 
Public Policy and Legislation, recommended that his 
Committee be instructed to proceed with development of 
an immediate campaign for passage of a Basic Science 
Law or Educational Requirement Law at the next term 
of the legislature. Upon motion by Dr. Melencamp 
seconded by Dr. A. C. Armitage and carried the recom- 
mendation was approved. 

Dr. F. L. Loveland, Chairman of the Medical Eco- 
nomics Committee, offered a report concerning recent 
developments in connection with the Kansas plan for 
the Social Security Act. He expressed the belief that 
the Kansas profession should be grateful to Dr. Earle G. 
Brown, Secretary of the State Board of Health, for the 
excellent cooperation he has given in the interest of com- 
pleting an efficient Social Security Act program in 
Kansas. Dr. Loveland also presented the following re- 
commendations on behalf of the Medical Economics 
Committee: That the present Committee be enlarged to 
eleven members geographically selected from all parts of 
the state, and that each of those members should act as 
Chairmen of the sub-committees composed of one repre- 
sentative from each component society in the state; that 
a survey relating to preventive medicine and other eco- 
nomic factors be instituted by that Committee; and that 
a survey be commenced through high school debaters for 
information as to their opinions on the strength and 
weakness of arguments for socialized medicine. Upon 
motion by Dr. Henry Tihen, seconded by Dr. N. E. 
Melencamp and carried, the Committee was extended a 
vote of thanks for its past assistance, and was granted 
authority for institution of the above recommended 
projects. 

Dr. J. F. Hassig, Chairman of the Board of Medical 
Examination and Registration discussed activities of the 
Board in connection with enforcement of provisions of 
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the Medical Practice Act. 

The next order of business was the following report 
of the Editorial Board which was presented by Dr. 
W. M. Mills: 

To the Members of the Council: 

With all income and expenses considered to and in- 

cluding the December issue, the financial condition of the 


Journal is as follows: 
$860.95 


Total surplus $914.20 
which amount may be compared with the surplus of 
$475.50 shown at the date of the last state meeting. 

As evidenced by this statement, advertising and other 
incomes of the Journal are at the present time defraying 
all. expenses of the publication and in addition, are af- 
fording a moderate profit. 

Effective June 1, 1935, all Journal funds were trans- 
ferred to a voucher system which we felt tended to 
standardize the handling of this account with other 
funds of the Society. However, for assistance in making 
deposits, arrangements were approved by Dr. Geo. M. 
Gray to continue banking connections at the Central 
National Bank in Topeka. 

A meeting of the Associate Editors was held at the 
Salina meeting for discussion of matters of general 
policy and ways and means for improving the content 
and service of the Journal. Many valuable suggestions 
were obtained, and it is believed that meetings of this 
kind should be continued in the future. 


Following a decision made at that meeting, announce- 
ment was made that the Journal would assume all ex- 
penses for engravings used in articles instead of the former 
procedure of requiring payment by authors. It was 
hoped that this action will encourage the preparation and 
submission of material. 

During September an offer was made to students of 
the University of Kansas School of Medicine wherein 
they might secure Journal subscriptions for the approxi- 
mate cost price of fifty cents per year. To date, fifteen 
students have responded. 

Our advertising outlook for the new year is better 
than the same time last year, and we have hopes that by 
the end of the year, Miss Peggy Strawn’s salary may be 
paid from Journal revenue which will place the publi- 
cation on an entirely self-supporting basis. 

Cooperation between the Associate Editors, the central 
office, and the Board has functioned smoothly, and we 
have been confronted with only one major problem—the 
acquisition of a sufficient volume of scientific articles. 
It is our desire to feature original Kansas material, and 
any aid the Council can give in enlisting the interest 
of members in the preparation of worthwhile articles 
will be greatly appreciated. Likewise, we shall welcome 
your suggestions and criticisms at all times. 

W. M. Mills, M.D., Chairman. 

Upon a motion by Dr. Geo. M. Gray, seconded by 
Dr. H. N. Tihen and carried, the Editorial Board was 
extended a vote of thanks for its past assistance, and 
its report was accepted. 

The Executive Secretary presented correspondence from 
the Kansas Association for Social Legislation inviting 
the Society to lend its cooperation in the aims of that 
organization. Upon motion by Dr. H. N. Tihen, 
seconded by Dr. Alfred O'Donnell and carried, the fol- 


lowing resolution was approved: ‘‘Since the project 
of the Kansas Association for Social Legislation may 
affect the practice of medicine, and since we represent the 
medical profession of Kansas, we feel we should be 
represented on their Board, and we shall be glad ta ar- 
range for such representation if desired.”’ 

Discussion followed concerning inter-professional re- 
lations between the medical profession and cultists. Upon 
motion by Dr. L. F. Barney, seconded by Dr. A. C. 
Armitage and carried, the following motion was adopted: 
“That the Council reiterates the Cannon of Ethics where- 
in it shall be unethical for any member of the Society 
to consult professionally with any cultist, that any 
unethical act is cause for dismissal from membership 
in a component society, and that the Executive Secretary 
be hereby instructed to officially transmit this infor- 
mation to the officers of all component societies.”’ 

Dr. H. N. Tihen moved that the President be autho- 
rized to appoint or designate a committee to cooperate 
with the Kansas Nurses Association to assist in the 
alleviation of problems confronting the members of that 
organization. Seconded by Dr. L. F. Barney and carried. 

The following resolution forwarded by the Southeast 
Kansas Medical Society was then presented: 

“As there is dire need for more beds in our Tuberculosis 
Sanatorium to care for the early cases and thereby making 
it possible for these sufferers to be cured or greatly 
benefited so they can return to their families and to a 
gainful occupation: That the Kansas Medical Society 
be asked to aid the Southeast Kansas Medical Society in 
presenting to the next session of the State Legislature this 
great need, and insist that they appropriate sufficient 
funds to establish these beds and that they be established 
in the more densely populated parts of the State near 
the homes of these sick people thereby saving the counties 
in the transportation cost: We would suggest that a 
number of these beds be established in the Third District, 
which has more cases of Tuberculosis per 1,000 popu- 
lation than any of the other districts, this greater number 
being due to the occupational pursuits of the people, 
especially in the lead and zinc mining districts where 
silicosis is very prevalent. The people who become in- 
fected in turn infect their families, whose living con- 
ditions are, in the majority of cases, very unfavorable.”’ 

Upon motion by Dr. Marion Trueheart, seconded by 
Dr. N. E. Melencamp, the following resolution was 
approved: ‘“That the Council fully appreciates the need 
for additional tuberculosis facilities in Southeast Kansas, 
and that it will gladly lend its support in that direction, 
but that it recommends as a preliminary measure the 
state hospital at Norton shall be increased to its full 
economic capacity, that thereafter a state hospital for 
the tubercular persons be established at an advantageous 
point in Southeast Kansas, and that the Southeast 
Kansas Medical Society and the State Board of Adminis- 
tration be notified of this recommendation.”’ 

Upon a motion by Dr. J. F. Hassig, seconded by Dr. 
L. F. Barney and carried, it was decided that the annual 
meetings of the House of Delegates and Council should 
commence at 2:00 P.M. on May 11 in Kansas City, 
Kansas, at a suitable place to be selected by the Wyandotte 
County Medical Society. 

Suggestion was made that the next annual meeting 
of the House of Delegates will not permit adequate time 
for notification to the American Medical Association as 
to the official 1936 and 1937 delegate of the Society. 
The Council, under emergency authority, proceeued to 
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Washburn 


BRACES (a) BELTS: 


1121 Grand, 2nd Floor Rieger Bldg., Kansas City, Mo., Victor 2350 


Grandview Sanitarium 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of || 
superior acocunisnaliam for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and inebriety. 


Situated on a 20-acre tract adjoining 
Park of 100 acres. Room with private 

can be provided. 

The City Park line of the Metropolitan Rail- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 


MID-WEST RESEARCH LABORATORY 


Established 1920 
LANCE C. HILL, A.B., Director 


HEMATOLOGY, BACTERIOLOGY, SEROLOGY 
Freidman’s test (for pregnancy) -$5.00 


— — 


24 hour service 


Mailing containers sent on request 
EMPORIA KANSAS 


THE TULANE UNIVERSITY OF LOUISIANA 


GRADUATE SCHOOL OF MEDICINE 


Postgraduate instruction offered in all branches of medicine. Special courses are offered in certain 
subjects. Courses leading to a higher degree are also given. A bulletin furnishing detailed informa- 
tion may be obtained upon application to the 


DEAN. Graduate School of Medicine, 1430 Tulane Avenue, New Orleans, La. 
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unanimously elect Dr. H. L. Snyder as an official dele- 
gate for 1936. Upon motion by Dr. H. N. Tihen, 
seconded by Dr. A. C. Armitage and carried, it was 
ordered that the expenses of Dr. J. F. Hassig, delegate, 
and Dr. H. L. Snyder, delegate, be paid by the Society 
for their attendance at the next American Medical As- 
Sociation meeting. 


The Executive Secretary explained certain present legal 
difficulties in connection with incorporating county 
medical societies, and upon motion by Dr. N. E. Melen- 
camp, seconded by Dr. L. F. Barney and carried, decision 
was made that this action should be tabled until further 
authority is received from the Council. 


Upon motion by Dr. Alfred O'Donnell, seconded and 
carried, authority was granted Dr. H. L. Snyder, Dr. F. 
L. Loveland and Clarence G. Munns to attend the 
Northwest Regional Conference in Chicago on February 
16 at the expense of the Society. 


Upon motion by Dr. A. C. Armitage, seconded by 
Dr. N. E. Melencamp and carried, an official communi- 
cation from the District of Columbia Medical Society 
was tabled until the next meeting of the Council. 


Upon motion by Dr. H. N. Tihen, seconded by Dr. 
A. C. Armitage and carried, a letter from Philadelphia 
County Medical Society requesting the assistance of the 
Society toward securing the next American Medical 
Association meeting at Philadelphia was referred for 
handling as desired by the official delegates of the Society. 


A communication was presented from the Kansas 
Hospital Association which requested the establishment 
° of a joint committee with that organization for as- 
sistance in a solution of hospital problems. Upon motion 
by Dr. A. C. Armitage, seconded by Dr. Alfred O’Donnell 
and carried, approval was given for the Hospital Survey 
Committee to cooperate in any way desired with the 
Kansas Hospital Association. 


Dr. H. N. Tihen moved that a rising vote of thanks 
be extended Dr. J. F. Hassig as retiring President for 
the excellent services he extended the Society during his 
term as president. Seconded and carried. 

Adjournment followed. 


YOUR INCOME TAX 
March 15 


CANCER COMMITTEE MEETING 


Members of the Committee on Control of Cancer held 
a meeting at the Allis Hotel in Wichita, on January 15 
for the purpose of completing plans for its Cancer 
Control Program. Members attending were: Dr. H. L. 
Snyder, President, Winfield; Dr. C. C. Nesselrode, 
Chairman, Kansas City; Dr. N. E. Melencamp, Dodge 
City; Dr. Milton B. Miller, Topeka; Dr. J. G. Missil- 
dine, Wichita; Dr. Marion Trueheart, Sterling; Dr. 
Howard Snyder, Winfield. 
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MEMBERS 


Dr. Earle G. Brown, Topeka, has been reappointed 
as a member of the American Public Health Association 
Committee, on Appraisal of City Health Work. 


Dr. Francis Carmichael II, formerly of Osawatomie 
and now affiliated with the Neuro-Surgery department 
of the Mayo Clinic, has recently been appointed as first 
assistant to Dr. R. W. Cragg. 


Dr. Clifton Hall, Topeka, conducted a tuberculosis 
clinic in Emporia on January 16. 


Dr. C. H. Kinnamon, Topeka, has recently completed 
arrangements for a State Board of Health immunization 
program in Morris County. The county will pay local 
physicians a small fee for each administration. 


Dr. J. F. Hassig, Kansas City, and Dr. C. H. Ewing, 
President and Secretary, respectively, of the Kansas Board 
of Medical Examination and Registration, will attend 
the Annual Congress on Medical Education, Medical 
Licensure and Hospitals in Chicago on February 17 and 
18. 


Dr. L. R. McGill, Hoisington, recently returned from 
Chicago where he took a two-months postgraduate 
course at the Cook County Hospital. 


Dr. Noble P. Sherwood, Lawrence, is the author of a 
text on “Immunology’’ published by C. V. Mosby 
Company during January. 


Dr. A. S. Hawkey, formerly of Newton, has moved 
to Peabody where he will practice with Dr. E. H. 
Johnson. 


Recent county health officer appointments for the 
coming year include: Dr. J. H. Dittemore, Belleville; 
Dr. E. R. Core, Bird City; Dr. I. B. Parker, Hill City; 
Dr. E. Schumann, Blue Rapids; Dr. R. W. .Moore, 
Eureka; and Dr. D. D. Allen, Mankato. 


Dr. W. G. Emery, Hiawatha, was recently appointed 
resident physician for the state penitentiary at Lansing. 


Dr. W. L. Pratt, Leavenworth, has been elected presi- 
dent of the Leavenworth County Medical Society, to 
fill the vacancy occasioned by the death of Dr. Joseph 
Skaggs. 


Dr. Karl A. Menninger, Dr. Robert P. Knight, and 
Dr. Nathan W. Ackerman, of the Menninger Clinic, 
Topeka, recently conducted a lecture course before the 
Shawnee County Mental Hygiene Society which con- 
sisted of the following subjects: Definition and History 
of the Mental Hygiene Movement; Psychodynamics of 
Normal Child Development; Problem Children; Juvenile 
Delinquency; Mental Hygiene of Adolescence; Marital 
Relationships; Early Manifestations of Common Mental 
Illnesses. 


DEATH NOTICES 


Dr. Winston L. Ramey, 54 years of age, died at the 
Veterans Hospital in Wichita on January 6. He had 
been a physician in Protection for some twenty-five 
years going there following his internship at the Louis- 
ville City Hospital, in Kentucky. He was born in Carter, 
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Kentucky, in 1881 and after teaching school for several 
years, attended the Louisville School of Medicine, and 
received his degree in 1906. He spent some time at the 
Illinois Medical School in Chicago, and Washington 
University, at St. Louis, taking post-graduate work, and 
studied eye, ear, nose and throat in Vienna, Austria, 
during 1925-26. He was a member of the Ford County 
Medical Society. 

Dr. Samuel H. Sidlinger, 90 years of age, died in 
Hutchinson on December 28. He was an honorary 
member of the Reno County Medical Society. He at- 
tended school at the University of Michigan, School of 
Medical, graduating in 1874 and received his license in 
1901. 

Dr. Joseph E. Skaggs, 50 years of age, died at the 
Cushing Memorial Hospital in Leavenworth on January 
20. He was a graduate of the University of Louisville, 
School of Medicine, in Kentucky, in 1915 and began 
practicing in Leavenworth in 1917. He was a member of 
the Leavenworth County Medical Society, having just 
recently been elected to the presidency of the society for 
1936. 


COUNTY SOCIETIES 


The Allen County Medical Society held their annual 
banquet at St. Johns Hospital on January 23 in Iola. 
Dr. L. D. Johnson, Chanute, and Dr. E. C. Duncan, 
Fredonia, spoke on subjects relating to medical organi- 
zation. 

Dr. J. R. Nevitt, was elected president of the Ander- 
son County Medical Society at their monthly meeting 
in January; Dr. A. J. Turner, vice-president; Dr. J. 
A. Milligan, Garnett, secretary-treasurer; Dr. J. R. 
Henning, Westphalia, delegate; and Drs. C. B. Harris, 
Garnett, T. A. Hood, Garnett, and W. J. Hatfield, 
Colony, censors. 

Members of the Atchison County Medical Society held 
election of officers at their regular meeting in Atchison 
in January. Dr. F. I. Stuart, Atchison, was elected 
president; Dr. A. Whitaker, Atchison, vice-president; 
and Dr. Charles Finney, Atchison, secretary-treasurer. 

At a meeting of the Central Kansas Medical Society 
held in Ellsworth in January, Dr. B. H. Mayer, Ells- 
worth, was elected president; Dr. G. F. Zerzan, Holy- 
rood, vice-president; and Dr. L. V. Turgeon, Wilson, 
secretary -treasurer. 

The Clay County Medical Society held a meeting on 
January 8 in Clay Center with Dr. Earle G. Brown and 
Mr. Ross Laybourn, both of Topeka, as guest speakers. 
Dr. Brown spoke on ‘‘Control of Communicable 
Disease,’’ and Mr. Laybourn talked on ‘The Use of 
the Laboratory in the Control of Communicable Disease.”’ 

Dr. Milton J. Dunbar, Winfield, was elected president 
of the Cowley County Medical Society at their annual 
banquet held in Arkansas City in December: Dr. N. 
B. Fall, Winfield, secretary, and Dr. P. F. Theis, 
Arkansas City, vice-president. Professor H. J. Skornia, 
of the Arkansas City Junior College department of 
modern language, gave a talk on “Reminiscences of My 
European Trip’ and Dr. Leroy Long, dean of the school 
of medicine of the Oklahoma university, spoke on ‘‘Louis 
Pasteur.”’ 

The Elk County Medical Society held election of 
officers for the coming year at their meeting in December 
in Elk Falls as follows: Dr. R. C. Harner, Howard, 


president; Dr. F. K. Day, Longton, vice-president; Dr. 
F. L. DePew, Howard, secretary-treasurer; Dr. R. C. 
Harner, delegate to the state meeting. 

The following officers were elected to serve during 
1936 at a meeting of the Ford County Medical Society 
in Dodge City on January 10: Dr. R. G. Klein, Dodge 
City, president; Dr. G. O. Spiers, Spearville, vice- 
president; Dr. C. L. Hooper, Dodge City, secretary- 
treasurer. 

Members of the Geary County Medical Society held 
their annual election of officers in January for the 
ensuing year. Dr. W. A. Smiley, Junction City, was 
elected president; Dr. A. E. O’Donnell, Junction City, 
vice-president; Dr. L. §. Steadman, Junction City, 
secretary-treasurer; and Drs. W. A. Carr, L. R. King, 
and W. S. Yates, all of Junction City, censors. 

Harvey County Medical Society held a dinner-meeting 
on January 6 at Newton. Following the dinner Dr. 
James A. Wheeler, Newton, presented a paper on ‘‘Milk’’; 
Dr. A. 'S. Hawkey, Newton, spoke on “‘Pyelitis of 
Pregnancy’; and’ Dr. G. A. Westfall, Halstead, talked 
on “‘Ulcerated Colitis.’ 

Officers elected to serve during 1936 in the Labette 
County Medical Society are as follows: Dr. R. W. Urie, 
Parsons, president; Dr. Charles Miller, Parsons, vice- 
president; and Dr. A. G. Baird, Parsons, secretary- 
treasurer. 

Dr. V. C. Price, McPherson, was elected president of 
the McPherson County Medical Society at their meeting 
on January 8. Other officers elected to serve for the 
coming year are as follows: Dr. Robert Sohlberg, Jr., 
McPherson, vice-president; and Dr. A. M. Lohrentz, 
McPherson, secretary-treasurer. 

At a recent meeting of the Marion County Medical 
Society, Dr. I. B. Nanninga, Goessell, was elected presi- 
dent; Dr. E. H. Johnson, Peabody, secretary-treasurer, 
and Dr. R. Melton, Marion, was elected vice-president, 
to serve during the coming year. 

The following officers were elected to serve during 
1936 for the Marshall County Medical Society: Dr. W. 
R. Breeding, Marysville, president; Dr. R. L. McAllister, 
Marysville, vice-president; and Dr. Henry Haerle, 
Marysville, secretary-treasurer. 

Members of the Miami County Medical Society elected 
officers at their meeting in January. Dr. A. W. Fair- 
child, Osawatomie, was elected president; Dr. C. A. 
Fisher, Paola, vice-president; Dr. Joseph Fowler, Osa- 
watomie, secretary-treasurer; Dr. P. A. Petitt, Paola, 
state meeting delegates; and Drs. P. F. Gatley, Louisburg, 
B. L. Phillips, Paola, and O. C. Lowe, Paola, censors. 

The Republic County Medical Society held a meeting 
on January 16 for their annual election of officers for 
1936. The following were elected: Dr. C. V. Hagg- 
man, Scandia, president; Dr. E. R. Beiderwell, Belle- 
ville, vice-president; and Dr. M. D. McComas, Court- 
land, secretary-treasurer. 

The election of officers of the Rush-Ness County 
Medical Society was erroneously reported in the January 
issue of the Journal. The notice stated that Dr. D. B. 
Parker, Ransom was elected president wherein it should 
have stated that Dr. T. F. Brennan, Ness City, president 
and Dr. D. B. Parker, Ransom, president-elect. 

At a meeting of the Saline County Medical Society 
held in Salina during January, the following officers were 
elected for 1936: Dr. Charles Jenney, president; Dr. L. 
S. Nelson, vice-president; Dr. Maurice Snyder, secretary; 
Dr. O..R. Brittain, treasurer; Drs. Ned Cheney, and 
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Harold Neptune, delegates to the state meeting; and Drs. 
D. A. Anderson, C. D. Armstrong, and Perry Loyd, 
censors. All officers are of Salina. 

Dr. Henry H. Turner, Oklahoma Citty, was the 
guest speaker at a meeting of the Sedgwick County 
Medical Society on January 7 in Wichita. Dr. George 
E. Milbank delivered his presidential address at this 
meeting. 

A dinner-meeting of the Sumner County Medical 
Society was held at Wellington in December and the 
following officers were elected at the business session 
following the dinner: Dr. W. M. Barnes, Caldwell, 
president; Dr. J. A. Phillipsen, Wellington, vice-presi- 
dent; Dr. E. Trekell, Wellington, secretary; Dr. R. W. 
VanDeventer, Wellington, to the board of censors. Dr. 
Walter E. Bartlett, Belle Plaine, gave the principal talk 
of the evening. 

The regular meeting of the Washington County 
Medical Society was held on January 10 in Washington. 
Dr. Z. H. Snyder, read a paper on “‘Glaucoma,”’ and Dr. 
Fred E. Rogers, talked on ‘‘A Resume of the Literature 
Regarding Arsenical Therapy and Optical Atrophy.” 

The Wilson County Medical Society held a meeting 
in Fredonia on January 13 with Mr. Ben W. Sinderson, 
county poor commissioner, as the guest speaker on the 
program. He spoke on the problems of the relief for 
medical care. Dr. Lynn Beal, Fredonia, was elected to 
membership in the society. 

Members of the Wyandotte County Medical Society 
. held a meeting in Kansas City on January 21, at the 
Chamber of Commerce. The program was as follows: 
Dr. H. R. Wahl, spoke on “Pathological Conference’; 
Dr. M. A. Walker, Kansas City, spoke on “Surgery and 
Diabetes’’; Dr. Harold Gainey, gave a paper on ‘‘Pelvic 
Inflammation and Sedimentation.” 

The Golden Belt Medical Society held their regular 
quarterly meeting on January 9 in Salina. The meeting 
began at 3:00 in the afternoon and closed after the last 
speaker following the dinner. The following physicians 
appeared on the program: Dr. Maurice Snyder, Salina; 
Dr. Lucien R. Pyle, Topeka; Dr. C. C. Dennie, Kansas 
City, Missouri; Dr. Harry L. Smith, Rochester, Minne- 
sota; Dr. B. A. Nelson, Manhattan; and Dr. Raymond 
Gelvin, Concordia. 


NEW BOOKS RECEIVED 


THE 1935 YEAR BOOK OF DERMATOLOGY 
AND SYPHILOLOGY.—By Dr. Fred Wise, professor 
of clinical dermatology and syphilology and Dr. Marion 
B. Sulzberger, assistant professor of clinical dermatoiogy 
and spyhilology at the New York Post-graduate Medical 
School and Hospital. Published by the Yearbook Pub- 
lishers at $3.00 per copy. 


THE 1935 YEAR BOOK OF UROLOGY.—Edited 
by Dr. John H. Cunningham, associate in genito-urinary 
surgery at the Harvard Post-graduate School of Medicine. 
Published by the Yearbook Publishers, Chicago, at 
$2.25 per copy. 


THE 1935 YEAR BOOK OF GENERAL SUR- 
GERY.—Edited by Dr. Evarts A. Graham, professor of 
surgery, Washington University School of Medicine. 
Published by the Yearbook Publishers, Chicago. at 
$3.00 per copy. 


BOOK REVIEWS 


MEDICAL CLINICS OF NORTH AMERICA, No- 
vember 1934, New York Number. 301 pages. W. B. 
Saunders Company, Philadelphia. $12.00, Paper; 
$16.00 Cloth. This publication is to appear bi-monthly 
and is to be of great interest to the general practitioner as 
well as to the specialist. Emphasis is placed on diagnosis 


- and treatment and all of the various branches of medicine 


will be well covered. The real purpose of this publication 
is to give to the reader condensed and easily readable 
clinical aspects of everyday problems. 

This November 1934 issue contains an excellent 
symposium on the adenopathies giving the rare as well 
as the common adenopathies with etiology, pathology, 
diagnosis, and treatment of each. There are three writings 
on heart diseases and one on the treatment of pneumonia 
in infants and children. There are ten other contributions 
by authors who are associated with large medical insti- 
tutions. All of these articles are of value to anyone 


engaged in the practice of medicine. 
G. F. Helwig, M.D. 


EMOTIONS AND BODILY CHANGES: A SUR- 
VEY OF LITERATURE ON PSYCHOSOMATIC 
INTERRELATIONS, by Dunbar H.- Flanders, M.D. 
The Columbia Press, New York, 593 pages, $5.00. 


I should like to offer some advice to the readers of 
this Journal. While I am prepared for the probability 
that none of them will take it, if any do I should ap- 
preciate hearing of it and learning whether or not the 
advice was good. 

This is the advice: If I were asked by a medical 
student just graduating, or by a physician who had been 
in practice for five years, or by a physician who had 
been in practice for twenty years what book I would 
personally regard as being likely to prove of the greatest 
theoretical and practical value to him of anything 
published—to my knowledge—in the past ten years, | 
should recommend this volume. I say this in spite of the 
fact that this is not a text book, not a treatise, not a 
compendium, not a manual, and not a monograph. It 
is an organized collection of abstracts of the medical 
literature dealing with one aspect of a problem which 
ninety-nine out of a hundred physicians have thought 
of, and which one physician out of a hundred has 
seriously and scientifically investigated. I refer to the 
organic physical expressions of emotion, or put in an- 
other way, the effect of wishes and emotions upon the 
body structure and body functions. 

No physician can read these innumerable, accurately 
documented, scientifically presented abstracts and retain 
the same blindness or bewilderment. or incredulity re- 
garding the influence of the emotional life upon the 
physical life he had before reading them. Case after case 
is cited in sufficient detail to prove point after point. 
General principles are discussed, then each system of the 
body—the endocrine system, the cardiovascular system, 
the respiratory system, the genito-urinary system, etc. 
Then follows a treatment section, and a very long list 
of references, over two thousand. 

My own feeling is that a new era in medicine is not 
only “about to be ushered in’’ but has already been 
ushered in and that every physician must take cognizance 
of facts which the laity have long since realized but 
which we, as physicians, have been apt to underestimate 
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because’ of our reluctance to give credit to something 
which appeared to be unscientific. To the reader of 
this book it will no longer seem unscientific. 

Karl A. Menninger, M.D. 


A TEXTBOOK OF CLINICAL NEUROLOGY 
WITH AN INTRODUCTION TO THE HISTORY 
OF NEUROLOGY by Isreal S. Wechsler, M.D. Third 
Edition Reset. W. B. Saunders Company, 826 pages, 
$7.00. 

The newest edition of Wechsler’s now standard text- 
book of clinical neurology presents a thoroughly revised 
text, with an increase in length of more than fifty pages, 
principally utilized for an excellent brief resume of 
neurologic history. There are however changes in the 
original text, based on scientific advances in neurologic 
theory and practice. There are also a greater number of 
illustrative photographs of post-mortem specimens, 
mostly from the neuropathologic laboratory of Monte- 
fiore Hospital. For these reasons, the present work 
represents an even more useful adjunct to clinical study 
and practice than earlier editions. At the same time, none 
of its peculiar virtues have been lost or diminished in 
revision. It is a singularly readable, even refreshing, 
exposition of an important branch of Medicine which is 
intellectually most difficult, and to the medical student, 
unfortunately, often seems devoid of interest. Wechsler’s 
textbook in its compact inclusiveness and its careful 
presentation of the fundamentals of organic neurologic 
examination diagnosis addresses itself equally to the 
student and the alert practitioner of Medicine. The 
absence of introductory chapters or neuroanatomy, 
physiology, and pathology does not mean that these all- 
important sciences are neglected, but rather that they are 
most skillfully fused with the discussions of the clinical 
signs and symptoms. 

There is of course, as in earlier editions, a chapter on 
The Neuroses, a short presentation of a subject which 
the author discusses more fully in a separate work. The 
clarity and open-mindedness of the author's attitude 
toward this highly controversial field deserves special 
appreciation. While reaffirming fundamental organic 
principles and convictions, the author accepts and utilizes 
pragmatically the extreme practical importance of the 
psychodynamic approach to neurotic disease. 

The new Introduction to the History of Neurology 
is brief and literally loaded with discriminating factual 
material. It is distinguished by the always interesting 
personal note, especially in epistemologic attitude, that 
enlivens the whole text. It completes fittingly a textbook 
which merits only praise and a high place in any 
medical library. 
Leo Stone, M.D. 


PRACTICAL CLINICAL PSYCHIATRY FOR 
STUDENTS AND PRACTITIONERS. By Edward 
A. Strecker, M.D., and Franklin G. Ebaugh, M.D. 
Fourth Edition, Blakiston’s Son and Company, Phila- 
delphia, 705 pages, $5.00. 

This book, the fourth edition, by two prominent and 
popular psychiatrists will receive widespread and favor- 
able approval by psychiatrists in general. They have 
succeeded in presenting very readable and at the same 
time accurate pictures of the various clinical entities writ- 
ten from the point of view of progressive and modern 
psychiatry. In general they have followed their previous 


plan of using case histories, which makes the material 
much more readable, and the illustrations add much to 
the understanding. 

There are certain criticisms that may be directed 
toward the book, which will vary with the attitude and 
training of the individuals who read it. To the general 
Practitioner these are perhaps of minimal importance, 
but the psychiatrist who does not share the enthusiasm 
for the Meyerian school of psychobiology wearies of the 
frequent reference to this overused term. ‘‘Psychobiology,”’ 
or its adjective or adverb, is used on an average of about 
twice a page throughout the first chapter, and very 
frequently reiterated throughout the whole book, though 
in one instance the authors slip in using the phrase, ‘‘the 
more or less common sense methods of psychobiologic 
approach.’’ One feels that the other schools of psychiatry 
are not very adequately presented and certainly the more 
or less universally accepted Freudian mental mechanisms 
are not accurately defined. The treatment sections seem 
weak and are devoted chiefly to generalities. This is 
particularly true of the treatment outlined for the manic- 
depressive psychoses on page 352 and for schizophrenia 
on page 418. 

The book is well bound, has excellent typography, and 
is supplemented by an extensive bibliography at the end 
of each chapter. 

William C. Menninger, M.D. 


_ PUBLIC HEALTH NOTES 


Eormished through the courtesy of the Kansas State Board 
of Health. 
Reports of the Kansas State Board of Health show the 


following recent health statistics: 

Organic heart disease was the most prominent cause 
of death in the United States in 1935 and cancer was 
the second cause. 

Forty-three Kansas counties, including Shawnee 
county, reported no cases of diphtheria during 1935. 
Thirty-nine diphtheria deaths occurred in 1935 as 
compared with thirty-eight in 1934. The 1935 re- 
ported diphtheria cases established a new low record 
for the state. 

One hundred and twenty-four deaths of infants under 
one year of age were reported during December. Ten of 
these occurred in Wichita, nine in Kansas City, and 
seven in Topeka. 

Only forty-one influenza deaths and 144 pneumonia 
deaths were reported in 1935. 

—JKMS— 

The latest annual report of the Surgeon General of 
the United States, shows that tuberculosis was the lead- 
ing cause for discharge from army service in 1934 and 
that dementia praecox was second. Also, that this is the 
first year in more than ten years, that dementia praecox 
was not the foremost cause for army discharge. 

—JKMS— 

The United States Public Health Service in a summary 
based on a report of twenty-six states, estimates that 
there were 1,037,000 new cases of gonorrhea and 518,000 
new cases of syphilis in the United States in 1934. 

—JKMS— 

The birth rate for the United States for 1934 was 
17.1 as compared with 16.6 in 1933, but these figures 
are below the rate of 18.9 for 1930.—Statistical Bulletin, 
Metropolitan Life Insurance Co., November, 1935. 
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CONSIDER THIS MATTER OF SUPPORT 


Manx physicians agree that there are certain 
situations in which the muscles and connective 
tissues are unable to do their work, as for instance—in 
some cases of pregnancy, visceroptosis, hernia, sacro- 
iliac disturbances, postoperative conditions and the 
like. When either abdominal or back support is deemed 
by the physician requisite to a return to physiologic 
balance... and a fabric garment is prescribed for this 
purpose... the great difficulty—it will be admitted—is 
to secure supports that are scientifically constructed, 
reasonably priced and properly fitted to the individual. 
It has been the definite objective of S. H. Camp and 
Company for over a quarter of century to manufacture 
supports with these qualifications. 

The attainment of these three desiderata has involved 
many busy years of research and collaboration with 
leading surgeons, gynecologists, obstetricians, internists 
and orthopedists. To heed the stern dictates of eminent 
physicians for trial and retrial, to adhere to Camp 
standards of quality of merchandise and workmanship, 
and at the same time to keep manufacturing costs—and 
therefore retail price—within reasonable bounds has 
represented an achievement of no mean proportions. 

To insure the proper fitting of supports, to acquaint 
the profession with Camp models and to keep both 
physicians and fitters apprised of new garments, it has 
been necessary to establish the Camp Professional Sup- 
port Service. With the development of this Service and 
the excellence of Camp Supports has been won the 
approval of such organizations as the American Medi- 
cal Association and the American College of Surgeons. 

In the announcements which are to be featured this 
year, we propose to explain in detail the various phases 
of the Camp Professional Support Service . . . how each 
factor in the Service helps to solve this matter of sup- 
ports—to provide garments scientifically constructed, 
reasonably priced and properly fitted to the individual. 


S. H. CAMP & COMPANY, JACKSON, MICH. 
Manufacturers 
Cuicaco New YorK CANADA LONDON, ENGLAND 


Accepted by the Council on Physical Therapy 
of Medical ‘Association 
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-FOOD-DRINK ADDS 


AVAILABLE IRON 
TO THE DIET! 


ALSO RICHLY PROVIDES CALCIUM, 
PHOSPHORUS AND VITAMIN D 


the delicious chocolate flavor food- 
drink, is a rich source of available Iron. An 

of C It (which is the amount used to 
make one cup or glass) supplies 5 milligrams of 
Iron in easily assimilated form. 

Thus three cups or glasses of Cocomalt a day 
supply 15 milligrams — which is the amount of 
Iron recognized as the normal daily requirement. 

Used as a delicious food-drink, Cocomalt pro- 
vides a simple, palatable means of furnishing Iron 
to growing children, convalescents, expectant and 
nursing mothers. 


...and for bones and teeth 


In addition to Iron, Cocomalt is rich in Vitamin 
D — containing at least 81 U.S.P. units per ounce. 
Cocomalt is fortified with Vitamin D under 
license granted by the Wisconsin Alumni Re- 
search Foundation. 

Cocomalt also has a rich Calcium and Phos- 
phorus content. Each cup or glass of this tempt- 
ing food‘drink provides .32 gram of Calcium and 
.28 gram of Phosphorus. Thus Cocomalt supplies 
in good biological ratio three food essentials re- 
quired for proper growth and development of 
perm! and teeth: Calcium, Phosphorus and Vita- 
min D. 


Easily digested ~ quickly assimilated 


Not the least of Cocomalt’s many virtues as a 
food-drink is its palatability. It is so refreshing, 
so delicious, it appeals even to the very sick. And 
though it provides exceptionally high nutritional 
fortification, it is easily digested, quickly assimi- 
lated, imposes no digestive strain. 

Recommended by you and taken regularly, 
Cocomalt will no doubt prove of great value to 
many of your patients. caret 


FREE TO DOCTORS 
We will be glad to send 


a professional sample 
of Cocomalt to any 
doctor requesting it. 
Simply mail this cou- 
pon with your name 
and address. 
Cocomalt is the ees ~ wate ye the R. B. Davis Co. 


R. B. Davis Co., Dept. 25-8, Hoboken, N. J. 
Please send me a trial-size can of Cocomalt 
without charge. 
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MORBIDITY REPORT 
New communicable disease cases in the state as 
compared with last month are reported by the Kansas 
State Board of Health as follows: 
Month ending Month ending 
Disease January 18 December 21 
ChickenpoK 892 604 
cen caves 620 572 
316 193 
Whooping cough .................... 91 94 
Typhoid Fever ........ 13 14 
German Measles ...................... 12 11 
Pink-eye 6 1 
Poliomyelitis 1 3 
ANNOUNCEMENTS 


The Twentieth Annual Session of the American Col- 
lege of Physicians will be held in Detroit with head- 
quarters at the Book-Cadillac Hotel, March 2-6, 1936. 

Dr. James Alex. Miller, of New York City, is Presi- 
dent of the College, and has arranged a program of 
general scientific sessions of great interest to those 
engaged in the practice of Internal Medicine and associ- 
ated specialists. Dr. Charles G. Jennings, of Detroit, is 
the General Chairman of the Session, and is in charge 
of the program of clinics and demonstrations in the 
hospitals, medical schools and other Detroit institutions. 
Dr. James D. Bruce, Vice President in Charge of Uni- 
versity Relations, University of Michigan, is Vice Chair- 
man of the Committee on Arrangements, and has in 
charge the preparation of an all-day program to be 
conducted at the University of Michigan on Wednesday, 
March 4, Dr. Walter B. Cannon, Professor of Physiology 
at Harvard University Medical School, will deliver the 
annual Convocation Oration on ‘“The Role of Emotion 
in Disease.’’ Dr. Miller's presidential address will be on 
““The Changing Order in Medicine.’’ About fifty eminent 
authorities will present papers at the general scientific 
sessions, while clinic ard demonstrations will be con- 
ducted at the Harper, Receiving, Ford, Grace, Herman 
Kiefer and Children’s Hospitals, of Detroit. 


—JKMS— 


An American College of Surgeons sectional meeting 
will be held on Wednesday, Thursday and Friday, March 
11, 12 and 13 in Omaha, Nebraska. Headquarters will 
be at Hotel Paxton. Participating states are: Nebraska, 


lowa, Wyoming, North Dakota, South Dakota, Minne- 
sota, Kansas and Colorado. : 
The following program will be presented: 


Wednesday, March 11, 1936 
:00— 6:00 Technical and Educational Exhibition 
:00— 9:00 Registration 
:00—12:00 Operative Clinics 
:30—12:00 Hospital Conference 
:00— 2:00 Medical Motion Pictures 
:30— 5:00 Hospital Conference 
:00— 5:30 Annual Meeting, Fellows of the College 
:00— 8:00 Medical Motion Pictures 
:00—10:30 Scientific Session, General Surgery 
:00-—10:30 Scientific Session, Eye, Ear, Nose and 
Throat Surgery 
:00—10:00 Hospital Round Table Conference 
Thursday, March 12, 1936 
:00— 6:00 Technical and Educational Exhibition 
:00—12:00 Operative Clinics 
:00—12:00 Hospital Conference 
2:00 Medical Motion Pictures 
:00 Hospital Conference 
:30 Scientific Session, General Surgery 
:30 Scientific Session, Eye, Ear, Nose and 
Throat Surgery 
:00 Community Health Meeting 
Friday, March 13, 1936 
8:00— 4:00 Technical and Educational Exhibition 
9:00—12:00 Cancer Clinic 
9 
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:00—12:00 Fracture Clinic 
:00—12:00 Operative Clinics, Eye, Ear, Nose and 
Throat Surgery 
12:00— 2:00 Medical Motion Pictures 
2:30— 5:30 Scientific Session, General Surgery 
2:30— 5:30 Scientific Session, Eye. Ear, Nose and 
Throat Surgery. 

Some of the distinguished visitors who will be present 
on this occasion are: Dr. George Crile, Cleveland, Chair- 
man, Board of Regents, American College of Surgeons; 
Dr. A. W. Adson, Rochester, Neurosurgeon, Mayo 
Clinic; Dr. Frank E. Adair, New York, Attending 
Surgeon, Memorial Hospital; Dr. Charles L. Scudder, 
Boston, Consulting Surgeon, Massachusetts General 
Hospital; Dr. Robert H. Kennedy, New York, Surgical 
Director, Beekman Street Hospital; Dr. Frederic A. 
Besley, Waukegan, Professor of Surgery, Northwestern 
University Medical School; C. C. Little, Sc. D., New 
York, Managing Director, American Society for the 
Control of Cancer; Dr. M. T. MacEachron and Dr. 
Bowman C. Crowell, Chicago, Associate Director, Ameri- 
can College of Surgeons; and Robert Jolly, Houston, 
Superintendent, Memorial Hospital and Past President, 
American Hospital Association. 

An invitation to attend is extended not only to the 
Fellows and hospitals representatives of the various states 
included, but to the entire medical profession at large. 

—JKMS— 

The Southeastern Surgical Congress, will be held in 
New Orleans, March 9-11. Dr. Benjamin T. Beasley, 
Secretary, 478 Peachtree Street N. E., Atlanta, Georgia, 
will furnish information upon request. 

—JKMS— 

The American College of Radiology, will hold a 
session in Chicago, on February 16. For further details 
write, Dr. Benjamin H. Orndoff, Executive Secretary, 
2561 North Clark Street, Chicago. 
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CANNED FOODS AND THE PUBLIC HEALTH 


@ Many requests received for further infor- 
mation on canned foods have inquired as to 
some of the public health aspects of this 
class of foods. We appreciate the frank in- 
terest of our readers in this subject about 
which so much misinformation exists. We 
are glad, therefore, to devote this discussion, 
as well as subsequent ones, to the most 
popular of the lay misconceptions concern- 
ing the wholesomeness of commercially 


canned foods. 
Some laymen hold the belief that canned 


foods, in some mysterious manner, develop 
“deadly ptomaines” within the can and 
hence the consumer of such foods stands in 
danger of “ptomaine poisoning”. In the 
light of modern knowledge, this belief is 
ludicrous; it probably had its origin in the 
old “ptomaine theory” of food poisoning, 
now so thoroughly discredited by modern 
medical authorities (1). 

Between the years 1870 and 1880, a large 
number of substances were obtained from 
protein material which had undergone bac- 
terial putrefaction. ‘These substances were 
aptly called “ptomaines”, from the Greek 
“ptoma” or “dead body”. Toxicologists of 
the day ascribed marked toxic properties to 
the new found ptomaines, chiefly by injec- 
tion studies rather than by feeding tests. 
The science of bacteriology was then in 


(1) Journal American Medi- 
cal Asa’n. 90,459 and 


(2) Food-Borne Infections and Intoxica- 
F. W..Tanner, ity Pub. 


Champaign, lll., 


I. The “Ptomaines” 


AMERICAN CAN COMPANY 
230 Park Avenue, New York City 


its infancy—the true causes of food infection 
or intoxications were not known. Conse- 


‘ quently, the discovery of ptomaines, with 


their alleged toxic properties, permitted the 
convenient diagnosis of “‘ptomaine poison- 
ing” for all illnesses following the ingestion 
of foods. Today, we know that such illnesses 
usually result from the ingestion of food 
which had been infected by certain bacterial 
groups, and not from protein degeneration 


_ products such as ptomaines (2, 3). 


One authority has stated that “ptomaine 
poisoning is a good term to forget” (4). 

To this we might add that it would also 
be well to discard the old, unfounded belief 
that foods in the tin can develop substances 
hazardous to health. 

Canned foods are merely selected foods 
which, after proper preparation, are sealed 
in hermetic tin containers and given a heat 
process calculated to destroy pathogenic and 
spoilage organisms which might be present 
on the raw foodstuff. The hermetic seal pre- 
vents future infection of the food by such 
organisms and insures its preservation and 
wholesomeness. 

Such are the simple facts. The coopera- 
tion of the medical profession is earnestly 
solicited in combating the ludicrous, yet 
widespread, lay prejudice against commer 
cially canned foods. 


In- (4 Medicine and Hygiene, 
Press, 2nd York. ben fed, 


This is the ninth in a series of monthly articles, which will summarize, ee 
for your convenience, the conclusions about canned foods which au- MEDICAL 
_ thorities in nutritional research have reached. We want to make this Nekeg/ 
series valuable to you, and so we ask your help. Will you tell ; 
The Seal of Accep d that the 


post card addressed to the American Can Company, New York, N. Y., 
what phases of canned foods knowledge are of greatest interest to you? 
Your suggestions will determine the subject matter of future articles. 


statements in this advertisement are 
acceptable to the Committee on Foods 
of the American Medical Association. 
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THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


EXCHANGES 

“Socialized Medicine.’’—-During the past two months 
the Committee has concentrated on the preparation and 
distribution of material on the most popular subject of 
the day, ‘“The Socialization of Medicine.” 

Two hundred copies each of the following articles 
were mimeographed to send out to debaters, and doctors 
who were securing material for their local debating teams 
and for their own personal use: 

Middleman,” “‘Insurance,’’ ‘‘Where Do We Go 
from Here and Why,’’ ‘“‘Government’s Place in Health,”’ 
“Our Medical Destination,’’ ‘‘The Child and_ the 
Family Doctor,’’ ‘Special Summary of the Social 
Security Act,’’ ‘‘Symposium on Socialized Medicine by 
the Kansas State Medical Society,’’ ‘‘State Medicine by 
the Minnesota State Medical Society.’’—Illinois Medical 
Journal. 

—JKMS— 

G-Men and Social Hygiene.—A new aspect of scien- 
tific publishing appeared when the Williams and Wilkins 
Company, well known publishers of Baltimore, were 
asked last summer to cooperate with the U. S. Depart- 
ment of Justice in apprehending one Alvin Karpis, cur- 
rent Public Enemy No. 1, wanted for the kidnapping of 
Edward G. Bremer of St. Paul and on numerous other 
charges. Karpis was said to be infected with chronic 
gonorrhea which the astute G-men had deduced would 
drive him to seek frequent treatments, and it was sug- 
gested that the publishing house, through the columns 
of the Journal of Urology, ask urologists to be on the 
lookout for him. Full-face and side photographs of 
Karpis were accordingly printed in the August number 
of the magazine, p. 20, adv. section, with a full 
description of the fugitive and the request to communi- 
cate any pertinent information to the Federal Bureau of 
Investigation. A folder supplied by the Government and 
giving further details concerning the case was also mailed 
to each subscriber. 

It will be interesting to see whether such an effort 
will assist in bringing Karpis to book. According to 
newspaper information he is still at large as this is 
written.—Social Hygiene News, January 1936. 

—JKMS— 

What Others Say.—It will be a sorry victory for the 
public if it is ever misled into action that will compel 
physicians and medical societies to turn aside from their 
tested traditions and devote their main attention to 
economic problems. There has been far greater progress 
in preventive medicine in this country than in any nation 
in which medical care has been dominated by political 
and economic interests—R. G. Leland, M.D., American 
Medical Association. 

—JKMS— 

Influenza.— Science reports that there is a possibility 
of an influenza epidemic in the United States this winter 
which is founded on the information received by the 
United States Public Health service, that there are about 
five thousand cases of this disease in Honolulu. This epi- 
demic started early in November. 

The last big influenza epidemic, that of 1932, is 
reported to have started in Hiawaii. It invaded the 
United States with a record of ninety thousand cases.— 
New England Journal of Medicine. 

—JKMS— 

Employ your time improving yourself by other men’s 
documents; so shall you come easily by what others 
have labored hard for.—Socrates. 


Hay-fever cures are consistent, anyway. It isn’t a 
fever and isn't caused by hay and they don’t cure it.— 
San Francisco Chronicle. 
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Larsen ‘‘Freshlike” Strained Vege- 
tables are first quality garden fresh 
vegetables cooked, strained and 
sealed under vacuum to protect vita- 
mins and mineral salts. For further 
protection we seal in spe- 
cial enamel lined cans. 
LARSEN’S 


THE LARSEN COMPANY, Green Bay, Wis. 


see Behind 
MEeERCUROCHROME 
<> isa of 


Precise manufacturing methods in- 
suring uniformity 


a% 


All 
Varieties 


10° 


Per Can 


STRAINED 
RR 


Controlled laboratory investigation 


Chemical and biological control of 
.each lot produced 


Extensive clinical application 


Thirteen years’ acceptance by the 
Council of Pharmacy and Chem- 
istry of the American Medical 
Association 


A booklet summarizing the impor- 
tant reports on Mercurochrome and 
describing its various uses will be 
sent to physicians on request. 


Hynson, Westcott & Dunning, Inc. 
BALTIMORE, MARYLAND 


CLASSIFIED ADVERTISEMENTS 
FOR SALE—Fisher F. O. Diathermy $250.00, Type 
V $175.00, Combination Self Contained Hanovia 
Alpine and Kromayer Lamps $250.00. Morse 
Wave Generator Type A 25 $75.00, subject to 
prior sale. Address A-568 Journal. 
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THE GREB X-RAY COMPANY 
is pleased to offer for your consideration 


Standard X-Ray Apparatus—Fully Modern 
Physical Therapy Equipment—Full Line 
Every Accessory and Supply for the X-Ray Laboratory— 
Plus First Class Service 


THE GREB X-RAY COMPANY 
1006 Grand Avenue 
KANSAS CITY, MISSOURI 


Hofel el Jaghaw 


TOPEKA~ KANSAS 
Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 
Many Private Dining Rooms Available for Special Parties 


THE MOSBY HOTEL CO. 
N. M. Mosby, Pres. & Gen. Mgr. 


’ . HERMAN S. MAJOR, M.D. 
_ Neurologist and Addictologist Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Massage 
Rest 
Diet 


Medicine 


Beautifully situated in a pl leasant residence section of the city. 2 aty as er well 
heated. rit leasant outside rooms. Large lawn and open and closed 

Experi and humane attendants. Liberal, nourishing diet. Resident en ag in 
attendance day and night. 
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THE TROWBRIDGE . TRAINING SCHOOL 


Established 1917 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The in the West 
Beautiful Buildings and Spaci Grounds. Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 
Educators. Pamphlet upon Request. 


1850 Bryant E. HAYDEN M.D. Kansas 


J. E. HANGER, INCORPORATED 


ARTIFICIAL LEGS AND ARMS 


KANSAS CITY, KAN. ST. LOUIS, MO. 
905 N. 6th St. 1912-1914 Olive St. 


Phone Drexel 0298 Established Since 1861 CEntral 1089 


PRESCRIPTION PHARMACIES 


HARRY L. LONG CHAS. HASSIG 
DRUGSTORE PRESCRIPTION DRUGGIST 


50 Years Of Service To This Community Courtesy Reliability 
B ARE Our Specialty 25 Years at 10th Street and Central Avenue 


Arkansas City Kansas Kansas City, Kansas 


M. MAC GREGOR 
PRESCRIPTIONS _ PHYSICIANS’ SUPPLIES 


DRexel 1253 
907 N. 7th Street—Huron Building Kansas City, Kansas 


DRISKO-HALE DRUG CO. THE KANSAN DRUG CO. 


DRUG AND HOSPITAL SUPPLIES 716 Ave. 
Phone 9263 PRESCRIPTION PHARMACISTS 
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PROTECTING THE 
EXPECTANT MOTHER 


a 
DELIVERY 


& 


BASAL METABOLIC RATE 


2 3 4 5 


MONTH OF PREGNANCY 


N ORMAL PREGNANCY has its disturbances. During the first half of preg- 


nancy the woman’s metabolic rate is not changed. After the fourth month it 
gradually increases to 23% above her norm. Caloric increase in the diet is thus 
necessary after the fourth month. 

But vomiting of pregnancy interferes! The condition is looked upon 
today as’a disturbance in carbohydrate metabolism. Upon this assumption is 
based the present-day treatment by carbohydrate diet. The early introduction 
of small carbohydrate meals at 3 hour intervals helps prevent this disturbance. 
Karo added to foods and fluids prevents glycogen depletion and ketosis. 

The enlarging of the uterus further produces reflex vomiting and unless 
carbohydrate is taken throughout the day to maintain the blood sugar at a 
high level, ketosis results. This aggravates the vomiting, frequently beyond 
control, because of the inability of the damaged liver in pregnancy to resist 
ketosis. Karo helps provide the expectant mother with readily assimilated 
sugars preventive of ketosis. Karo consists of dextrins, maltose and dextrose 
(with a small percentage of sucrose added for flavor), not readily fermentable, 
rapidly absorbed and effectively utilized. 


Say 
Corn Products Consulting Service for 
KC Seat So Physicians is available for further clinical in- 
| formation regarding Karo. Piease Address: 
ASSN. / Corn Products Sales Company, Dept.s}-2, 
Y 17 Battery Place, New York City. 
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he aromatic Turkish tobaccos 
used in Chesterfield cigarettes give 
them a more pleasing taste and aroma. 


a 


brary 


State | 


Topeka, Kansas 


© 1936, Liccetr & Myers Tosacco Co. 
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